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INTRODUCTION 


OVERVIEW  OF  THE  TRIMS  PROGRAM 

The  Tri-Service  Medical  Information  Systems  (TRIMIS)  program  was  for- 
mally created  11  July  1974  by  the  Department  of  Defense  cl»OD)  Assistant 
Secretaries  of  Defense  (Comptroller)  and  (Health  and  Environment)  in  order 
to  consolidate  previous  service  efforts  and  to  "Improve  the  effectiveness 
and  economy  of  health  care  delivery  in  the  Army,  Navy  and  Air  Force."  As 
this  original  tasking  assignment  stated,  "TRIMIS  will  include  development 
of  automated  information  systems  for  timely  patient-centered  health  data, 
supporting  medical  services,  clinical  research,  epidemiological  and  health 
care  information."  This  program  is  now  managed  and  administered  by  the 
TRIMIS  Program  Office  (TPO)  of  the  Office  of  the  Assistant  Secretary  of 
Defense  (Health  Affairs)  which  was  created  by  DOD  Directive  6001  .5. 

The  concept  of  the  TRIMIS  system,  as  delineated  on  the  31  March  i976 
TRIMIS  ADP  Development  Plan  includes  various  integrated  health  care  sys- 
tems projects  (which  include  stand-alone  systems  and  a longer-range  Inte- 
grated Hospital  System  (IHS)  Project),  direct  health  care  support  systems 
projects,  and  medical  management  information  systems  projects.  The  indi- 
vidual projects  that  are  included  in  the  first  category  include  develop- 
ment and/or  procurement  of  the  following  subsystems: 

o wards  and  clinics  (hospital  information  system) 
o patient  administration  (PAD) 
o patient  appointments  (PAS) 
o pharmacy 

o clinical  laboratory 
o radiology 
o food  service 
o hospital  logistics 


OVERVIEW  OF  THE  FLOWCHARTING  EFFORT 

Inherent  in  any  development  or  acquisition  project  is  an  analysis  of 
the  existing  situation,  as  synthesis  cannot  proceed  except  based  on  the 
foundation  formed  by  analysis  of  needs.  To  this  end,  the  US  Army  TRIMIS 
Agency  (Army  component  of  the  TRIMIS  program  and  field  activity  of  the 
Army  Office  of  the  Surgeon  General)  conducted  an  analysis  of  Walter  Reed 
Army  Medical  Center  (WRAMC) . WRAMC  was  chosen  as  the  site  to  analyse 
because  its  size  and  complexity  which  make  it  a superset  of  the  activities 
at  most  other  Army  Medical  Treatment  Facilties  (MTF) . Futher,  it  has  been 
chosen  as  the  prototype  implementation  site  for  the  TRIMIS  integrated  sys- 
tem. Additionally,  the  mission  of  the  Army  TRIMIS  Agency  (TRIMIS-Army) 
include  implementating  improvements  in  a manual  mode  preparatory  to  ADP 
implementations  whenever  feasible. 


These  flowcharts  are  a result  of  the  analysis  and  Improvement  efforts 
of  TRIMIS-Army  at  Walter  Reed.  They  depict  the  existing,  and  in  some  cases 
planned,  operations  of  the  MTF  in  a manual  or  technology- independent  mode. 
The  use  of  ADP  is  not  part  of  these  charts,  although  portions  of  them  may 
be  amenable  to  ADP  support.  As  it  was  believed  that  no  similar  charting 
effort  had  been  undertaken  elsewhere,  it  was  desired  to  make  these  charts 
available  in  hopes  that  they  may  prove  of  use  to  others,  perhaps  as  a 
model,  an  object  of  discussion  to  help  initiate  and  crystalize  thought, 
or  as  a foil  or  straw  man  for  criticisim.  It  is  not  expected  or  intended 
that  these  charts  will  be  used  or  implemented  directly  either  in  a manual 
or  an  ADP  mode:  the  specific  details  would  not  transfer  unaltered  to  any 

specific  MTF.  They  may,  however,  provide  a base  from  which  to  build  and 
to  extract. 

More  specifically,  the  purpose  of  these  flowcharts  is  to  present  in 
easily  understandable  graphic  form  the  major  processing,  material,  per- 
sonnel, and  information  flow  involved  in  the  above  mentioned  TRIMIS- 
related  systems  of  a military  MTF. 
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ORGANIZATION  OF  FLOWCHARTS 


Each  subsystem  is  presented  as  a separate  stand-alone  volume  for  ease 
of  use.  In  this  manner,  the  bulk  does  not  become  so  cumbersome  and,  more 
importantly,  functional  distinction  is  preserved  so  that  a specialist  may 
concern  himself  only  with  the  volume  dealing  with  his  own  speciality  if 
he  so  desires. 

Similarly,  each  subsystem  volume  was  developed  by  functionally- speci- 
fic subsystem  teams  composed  of  both  functional  professionals  and  systems 
analysts.  Thus  there  is  diversity  in  team  backgrounds,  in  functional  sub- 
system details  that  affect  the  nature  of  the  charts,  and  in  the  baseline 
system  which  was  charted.  This  diversity  has  created  a hetrogeny  among 
the  various  charts  and  necessitates  each  subsystem  volume  including  a 
description  of  exact  nuances  and  interpretations  of  the  standard  symbology 
and  structure  used  therein. 

In  general,  however,  the  flowcharts  are  of  the  "condition-action"  vari- 
ety rather  than  the  more  common  ANSI~standard  ADP  flowcharts.  It  was  rec- 
ognized early  in  the  effort  that  the  procedure-oriented  ANSI  charts  were 
not  as  appropriate  here  because  of  their  finer  resolution  and  greater  bulk, 
and  because  they  were  developed  primarily  for  showing  procedural  flow  of 
control  and  are  relatively  poor  and  cumbersome  for  representing  inform- 
ation, material,  and  personnel  flow.  In  this  variety  of  flowcharts,  the 
basic  units  of  description  are  action  (of  any  variety,  performed  by  any 
actor  or  agent) , enabling  conditions  and  information  (of  any  variety  or 
media).  These  charts  are  rather  more  functionally  (and  declaratlvely) 
oriented  than  the  algorithm-oriented  ANSI  charts.  For  a better  visual- 
ization of  this,  see  the  sample  description  of  symbols  below,  and  the  ex- 
ample which  follows. 


SAMPLE  DIAGRAM  INTERPRETATION  GUIDE 

The  following  pages  are  the  PAS  Condition-Action  Diagram  Interpretation 
Guide  and  Examples.  They  are  presented  here  both  to  clarify  and  explain 
this  charting  technique  and  and  to  aid  in  interpretation  of  the  sample  flow- 
chart which  follows. 


CONDITION-ACTION 
DIAGRAM  INTERPRETATION  GUIDE 


1 . ACTION 

When  an  action  circle  is  encountered, 
the  specified  action,  procedure, 
function,  or  process  is  to  be  performed 
as  noted.  An  action  i£  performed  and 
never  has  a truth  (true  or  false)  value. 


action 


2.  CONDITION 

When  a condition  box  is  encountered,  the 
specified  condition  is  to  be  evaluated. 
If  it  holds  true  or  succeeds,  the 
following  blocks  on  the  diagram  are  to 
be  executed.  If  the  condition  does  not 
hold,  then  flow  along  this  path  of  the 
diagram  stops.  The  flow  may,  as  appro- 
priate, either  be  blocked  permanently 
or  may  merely  wait  at  the  box  pending 
the  successful  evaluation  of  the 
condition  at  some  later  time.  A con- 
dition always  has  a truth  (true  or 
false)  value. 


condition 


3 . FLOWLINES 

Flow  proceeds  through  the  diagram  along 
the  flovlines.  When  a flowline  splits 
into  multiple  lines,  all  the  lines  must 
be  followed  (perhaps  at  once) . If  only 
one  is  intended,  condition  boxes  will 
be  used  to  select  the  proper  line. 

When  flowlines  join  or  reconsolidate 
into  a single  line,  that  line  is  to  be 
followed  regardless  of  the  number  of 
joining  lines  that  were  active.  Thus, 
there  is  no  waiting  at  a junction. 
Control,  execution,  or  interpretation 
of  the  diagram  is  shown  by  solid 
flowlines.  Data  and  information  are 
usually  assumed  to  accompany  control; 
but,  where  necessary  for  clarity,  it  is 
shown  by  "dash"  lines,  regardless  of 
media. 


> 


> 

-> 


-> 
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4 . NOTE 


Clarifying  notes,  comments,  remarks, 
and  other  annotations,  including  refer 
ences  to  additional  documentation,  are 
enclosed  in  "dash"  note  boxes  and  are 
connected  to  the  annotated  structure 
by  "dash"  lines. 

5 . STORAGE 

A triangular  storage  block  indicates 
storage  of  Information  or  data  regard- 
less of  the  medium  of  storage.  Thus, 
only  "dash"  data  flow  lines — not 
solid  control  lines — will  connect  to 
storage  blocks. 

6 . DOCUMENT 

A document  symbol  represents  informa- 
tion or  data,  regardless  of  media.  (It 
may  or  may  not  physically  reside  on  a 
a document) . It  is  used  only  for 
clarity,  as  Information  such  as  that 
contained  in  the  "document"  is  assumed 
to  be  always  present  along  with  the 
control  flow.  Like  the  storage  symbol, 
only  "dash"  data  lines  may  connect  to 
a document  symbol. 


7 .  CONNECTOR 

A connector  circle  specifies  that  the 
flow  continues  on  another  page.  An 
out-connector  contains  a number  (which 
is  the  sheet  number  at  which  the  flow 
is  continued)  and  a letter  (which 
specifies  which  in-connector  on  that 
sheet  is  being  referenced) . The  in- 
connector contains  the  matching 
number/letter  code.  Adjacent  to  the 
connectors  is  a notation  as  to  the 
sheet  and  process  to,  or  from,  which 
the  connectors  refer. 
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PROCESS 


A striped  process  circle  indicates  a 
process  to  be  performed.  It  is 
analagous  to  a high-level  or  meta- 
action. The  process  referenced  will 
be  diagramed  in  its  own  set  of 
condition-action  flowcharts  which  are 
included  in  the  same  packet  of  flow- 
charts for  reference.  After  the 
process  is  performed,  flow  resumes. 


TERMINATOR 

The  oblong  terminator  symbol  indicates 
that  the  current  process  or  sub- 
process is  complete.  Normally,  upon 
completion  of  a process,  control 
returns  to  the  process  which  invoked 
it  and  resumes  where  it  left  off  in 
that  process. 


(PROCESS 
COMPLETE 


If  Condition  P holds  true, 
then  perform  Action  A.  If 
P does  not  hold,  do  not 
perform  A. 


If  both  Condition  P and 
Condition  Q hold  true, 
then  perform  A.  If  either 
one  does  not  hold,  then 
do  not  perform  A. 


Same  function  and  same  net 
result  as  above,  but 
evaluated  in  a different 
sequence. 


If  either  Condition  P or 
Condition  Q holds  true 
(or  both) , then  perform  A. 
If  neither  holds  true, 
then  do  not  perform  A. 
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If  Condition  P holds  true, 
then  perform  Action  A,  but 
not  B.  If  P does  not  hold, 
then  perform  B,  but  not  A. 
In  any  case,  when  done, 
perform  C. 


First  perform  Action  C. 
Then,  if  Condition  P holds 
true,  perform  Action  A. 

If  Condition  Q holds  true, 
then  perform  Action  B. 

Note  that  both  P and  Q may 
hold,  in  which  case  both 
A and  B will  be  performed. 


*1 


First  perform  Action  A, 
then  (in  all  case)  perform 
Action  B.  Additionally, 
if  Condition  P holds  true, 
then  perform  Action  C 
(perhaps  at  the  same  time 
as  Action  B) . 


Perform  Action  A,  utilizing 
Information  contained  on 
the  document  B which  was 
retrieved  from  the  File  C. 


First  perform  Action  A. 
Then  perform  Process  B, 
which  is  itself  flow- 
charted elsewhere  in  this 
set  of  charts.  After  B is 
completed,  return  to  here 
and  perform  Action  C. 
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Comparison  to  ANSI*  ADP  Flowcharts 

The  following  two  flowchart  segments  are  roughly  equivalent.  They  are 
chosen  for  compatibility:  Many  charts  have  no  easy  translation. 


Condition- Act ion: 
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SAMPLE  FLOWCHART  DIAGRAMS 

The  following  page  is  a sheet  extracted  from  the  PAS  condition-action 
diagram  flowcharts,  and  is  presented  as  an  example  of  the  charting  tech- 
niques and  of  the  processes  charted. 


1 


ANNOTED  NARRATIVE  EQUIVALENT  OF  SAMPLE  CHART 


Patient 


^ointments  Check-In  Process 


1 .  This  chart  applies  and  is  invoked  whenever  either  a patient  arrives  in  an 
ambulatory  clinic  or  when  a patient's  appointment  time  arrives  (e.g.,  the 
patient  didn't  show  up  on  time). 


2.  If  the  time  for  the  appointment  has  arrived,  the  details  of  subsequent 
processing  are  contained  on  another  sheet  (PAS  sheet  2)  starting  at  con- 
nector 2B.  If  the  patient  has  arrived,  details  follow  on  this  sheet.  Note 
that  if  both  conditions  occur  simultaneously,  it  is  in  general  intended 
that  both  paths  of  the  chart  be  followed,  as  here.  Sequence  of  the  two 
paths  is  not  important,  and  may  be  parallel.  (If  sequence  were  important, 
the  paths  would  have  been  combined  into  a single  new  path,  with  one  old 
section  before  the  other. 


3.  When  the  patient  arrives,  the  receptionist  or  clinic  clerk  will  ask 
and  determine  his  needs  and  his  appointment  status.  (Earlier  charts  in 
the  series  specified  that  the  agent  or  actor  in  this  case  and  for  this 
entire  chart  is  the  clerk/ receptionist. ) Five  possibilities  are  considered 
here  (as  noted,  this  will  vary  from  clinic  to  clinic): 


a.  The  patient  has  an  appointment  (as  indicated  by  the  asterisk,  this 
is  the  most  frequent  or  common  case) ; 


b.  The  patient  walked  in  without  an  appointment  for  an  acute  (as  opposed 
to  routine  or  preventive  care)  but  non-emergency  health  problem; 


I 
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c.  The  patient  walked-in  for  emergency  care; 

d.  The  patient  walked-in  for  routine  or  preventative  care. 

e.  The  patient  does  not  recall  whether  or  not  he  has  a previously-made 
appointment. 

Note  that  the  nature  of  these  conditions  is  such  that  they  are  mutally 
exclusive — only  one  case  can  occur  at  a time — so  unlike  item  2 above, 
only  one  chosen  path  will  be  followed.  Each  case  is  discussed  in  more 
detail  below  (as  noted,  details  vary  from  clinic  to  clinic) : 

4.  If  the  patient  has  an  appointment,  then  register  the  patient  by  per- 
forming the  PAD  Registration  process.  When  registration  is  completed,  con- 
tinue the  PAS  check-in  process  on  sheet  2 at  connector  2A. 

5.  If  the  patient  walked-in  for  care  for  an  acute  problem,  then  first 
make  an  appointment  for  him  (by  performing  the  PAS  Appointment  Process) 
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for  the  same  day.  (Note  that  this  may  avoid  some  waiting  if  he  can  do 
other  things  in  the  area  and  come  back  at  the  appointed  time,  it  gives 
him  a definite  appointment  time  rather  than  a vague  assurance  that  if  he 
waits  long  enough  he  will  be  worked-in  somehow  so  it  improves  patient  mo- 
rale and  care  provider  (CP)  utilization.  It  also  requries  that  the  clinic 
has  reserved  some  appointment  slots  for  such  occurences.)  After  the  patient 
is  given  an  appointment,  he  is  registered,  recorded  as  a "walk-in"  (as  op- 
posed to  pre-appointed)  for  patient  appointment  history  and  statistical 
purposes,  and  the  processing  continues  at  2B.  (Note  that  the  "files"  men- 
tioned may  be  paper  forms,  card  files,  logs,  etc.  or  ADP  disk  files.  Media 
is  not  important.  What  is  important  is  that  this  an  appropriate  point  to 
record  such  information.) 

6.  If  the  patient  walked-in  for  true  emergency  care,  then  he  is  treated 
first  (by  performing  the  Encounter  processes  detailed  on  the  clinic  charts). 
He  also  must  be  registered  and  then  checked-in  as  a "walk-in".  However, 

in  this  situation  these  processes  are  of  lower  priority  than  the  encounter 
(treatment)  processes  and  may  be  done  either  at  a later  time,  or  may  be 
done  at  the  same  time  as  the  encounter  but  by  different  people.  The 
branches  of  the  diagram  going  to  two  circles  signify  this — both  encounter 
and  registration  must  be  done,  but  not  sequentially. 

7.  If  the  patient  walked-in  for  routine  or  preventative  care,  then  (in 
the  clinic  shown)  an  appointment  is  made  for  him  and  that  is  all — the 
PAS  check-in  process  is  complete.  The  patient  will  later  return  for  care 
at  the  appointed  time  and  date. 

8.  If  the  patient  does  not  recall  whether  or  not  he  had  made  an  appoint- 
ment, then  determine  who  he  is  (by  performing  the  PTID  process)  and  then 
look-up  his  appointment  in  an  appointment  file.  As  in  item  5 above,  the 
medium  (card  file,  roster,  slips,  ADP  disk,  etc.  and  organization  (by 
patient  name,  patient  number,  time  and  date,  etc.)  of  the  file  is  not  im- 
portant here.  Once  his  appointment  status  is  determined,  (connector  1A), 
appopriate  actions  (items  4,5,7  above)  will  be  taken. 
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SOME  COMMON  ABBREVIATIONS  USED  IN  THE  CHARTS 


ADP 

AMEDD 

c 

clin 

elk 

commo 

CP 

curr 

determ 

doc 

DOD 

Dx 

FS 

HSC 

Hx 

incl 

Info 

Lab 

log 

Log 

MDS 

med  rec 
mgt 


Automatic  Data  Processing  (Computers) 

US  Army  Medical  Department 

with 

clinic 

clerk 

communications 

Care  Provider  (physician,  dentist,  nurse,  etc.) 

current 

determine 

document 

US  Department  of  Defense 
Diagnosis 

Food  Service  or  Food  Service  Subsystem 

USA  Health  Services  Command 

History 

including 

information 

laboratory  or  laboratory  subsystem 
log,  record,  journal 
logistics  or  logistics  subsystem 
Material  Distribtion  Service 
medical  record(s) 
management  or  managerial 
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MITRC 


Medical  Inpatient  Treatment  Recording  Card 
(Inpatient  ID  Card) 

Medical  Record(s) 


: 

I 


MR 

MSA 

MTF 

MTRC 

MW/C 

NU 

OSD 

OTSG 

PAD 

PAS 

pblm 

persnl 

Pharm 

pnt 

POC 

pri  care 
proc 
prod 
Pt 

PTID 

Rad 

reg 


Medical  Service  Accounts 

Medical  Treatment  Facility  (hospital,  etc.) 

Medical  Treatment  Record  Card 
(out-patient  ID  card) 

Model  Ward  and  Clinic 

Nursing  Unit  (ward) 

Office  of  the  Secretary  of  Defense 

Office  of  the  Surgeon  General  of  the  Army 

Patient  Administration  Subsystem  (or  Patient 
Administration  Division) 

Patient  Appointment  Subsystem 

problem  (patient's  medical  problem) 

personnel 

pharmacy  or  pharmacy  subsystem 
patient 

Point  of  Contact 
primary  care 
process  or  procedure 
product  or  produce 
patient 

Patient  Identification 

radi  logy  or  radiology  subsystem 

registration 
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MM 


registr 

rept 

sched 

sel 

spec'd 

stat 

STAT 

susp 

TPO 

TRIMIS 

TRIMIS-Army 

Unit 

US 

USA 

w/ 

W/C 

WRAMC 


registration 

report 

schedule 

selected 

specified 

statistical 

immediately  (latin:  statim) 
suspense  or  suspense  file 

TRIMIS  Program  Office,  OSD,  Washington,  D.C. 

Tri-Service  Medical  Information  System.  Refers 
to  the  system,  the  project/program,  and  the 
organization. 

USA  TRIMIS  Agency,  Washington,  D.C. 

Ward  (nursing  unit)  or  clinic 
United  States 
US  Army 
with 

Ward  and  Clinics  Subsystems 

Walter  Reed  Army  Medical  Center,  Washington,  DC 
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Note — Additional  references  specific  to  each  subsystm  are  included  in  the 
appropriate  subsystem  volume. 
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Absent  Sick 
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Administrative  Data  Acquisition 
Admission,  Clinic 
Admission/Preadmission 
Admission/Transfer- In 
Ambulatory  Care 

Appointed  Patient  Check 

Appointed  Patient  Record  Pull  List 

Appointment 

Appointment  Cancellation,  Patient 
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Appointment,  Radiology 
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Volume*-Page 

PAD 

4-25 

Log 

10-82 

PAD 

4-44 

PAD 

4-98 

Clinic 

3-49 

PAD 

4-36 

Ward 

2-17 

(See  outpatient; 
clinic) 

Clinic 

3-26 

Clinic 

3-56 

(See  also 
schedule) 

PAS 

5-32 

Clinic 

3-27 

Clinic 

3-62 

PAS 

5-19 

PAS 

5-26 

Clinic 

3-55 

Rad 

8-18 

PAS 

5-33 

number: 
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Appointments:  Add  to  Waiting  List  Suspense 
File 

PAS 

5-20 

Appointment  Overview 

PAS 

5-18 

Baggage  Room  Check-In 

PAD 

4-111 

Baggage  Room  Check-Out 

PAD 

4-112 

Birth  Reporting 

PAD 

4-77 

Blood  Bank:  Donor  Blood  Processing 

Lab 

7-59 

Blood  Bank:  Blood  Product  Inventory 

Lab 

7-55 

Blood  Donation 

Lab 

7-56 

Blood  Product  Administration 

Ward 

2-42 

Blood  Product  Request  Processing 

Lab 

7-50 

Cancellation,  Appointment,  Patient 

PAS 

5-32 

Cancellation,  Appointment  Schedule, 
Care  Provider 

PAS 

5-23 

Care  Provider/Clinic  Scheduling 

PAS 

5-21 

Care  Provider/Clinic  Schedule  Modification 

PAS 

5-23 

Care  Provider  Encounter 

Clinic 

3-29 

Casualty 

PAD 

4-68 

Change  of  Status 

PAD 

4-98 

Check-In 

(See  also 
reception) 

Check-In 

PAS 

5-41 

Check-In,  Appointed  Patient 

Clinic 

3-26 

Chemistry  Accessioning/Preprocessing 

Lab 

7-21 

Chemistry  Processing 

Lab 

7-24 

Process 

Subsystem 

Volume-Page 

Chemistry  Quality  Control 

Lab 

7-63 

Chemistry  Reporting 

Lab 

7-46 

Chemistry,  STAT  Lab 

Lab 

7-32 

Clinic 

(See  also  out- 
patient; unit) 

Clinic  Admission 

Clinic 

3-49 

Clinical  Support,  Food  Service 

FS 

9-21 

Clinical  Support,  Inpatient,  Food  Service 

FS 

9-36 

Clinical  Support,  Outpatient,  Food  Service 

FS 

9-31 

Clinic  Appointed — Patient  Check 

Clinic 

3-26 

Clinic  Appointment 

Clinic 

3-27 

Clinic/CP  Schedule  Modification 

PAS 

5-23 

Clinic /CP  Scheduling 

PAS 

5-21 

Clinic  Exit 

Clinic 

3-27 

Clinic  Exit 

PAS 

5-42 

Clinic  Patient  Encounter 

Clinic 

3-22 

Clinic  Reception 

Clinic 

3-23 

Clinic  Review 

Clinic 

3-42 

Clinic  Triage 

Clinic 

3-48 

Corresponding  Section 

PAD 

4-78 

Cytology 

Lab 

7-42 

Data  Base  Maintenance,  Central 

FS 

9-50 

Data  Base  Maintenance  Local 

FS 

9-63 

Dental  Facility  Preappointment  Activity 

Clinic 

3-62 
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Dental  Facility  Record  Room 

Clinic 

3-66 

Dental  Prosthetics  Laboratory 

Clinic 

3-65 

Dental  Radiology 

Clinic 

3-64 

Dietetics 

(see  also 
Food  Service) 

Dining  Room  Service 

FS 

9-132 

Discharge,  Equipment 

Log 

10-5 

Disposition,  Inphtient 

PAD 

4-96 

Donor  Blood  Processing 

Lab 

7-59 

Drug 

(see  also 
Pharmacy ; 
Medication) 

Drug  Information 

Pharm 

6-125 

Eligibility  Check 

Clinic 

3-33 

Eligibility 

PAD 

4-104 

Emergency  Room  Process,  Radiology 

Rad 

8-38 

Encounter,  Care  Provider 

Clinic 

3-29 

Encounter,  Patient 

Clinic 

3-22 

Equipment  Discharge 

Log 

10-55 

Equipment,  Log  Tech  Obtain 

Log 

10-50 

Equipment  Pool  Activities 

Log 

10-81 

Equipment  Return 

Log 

10-53 

Examination,  Mobile  Radiological 

Rad 

8-40 

Examination,  Radiological 

Rad 

8-22 

Exit,  Clinic 

Clinic 

3-37 
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Exit,  Clinic 

PAS 

5-42 

Exit,  Radiology 

Rad 

8-25 

Exit,  Record 

Clinic 

3-39 

Financial  Management,  Food  Service 

FS 

9-78 

Follow-Up 

PAS 

5-37 

Follow-Up,  Patient 

Clinic 

3-57 

Food  Production 

(see  Menu  Item 
Preparation; 
Food  Service) 

Food  Service:  Central  Data  Base  Maintenance 

FS 

9-50 

Food  Service  Clinical  Support 

FS 

9-21 

Food  Service  Financial  Management 

FS 

9-78 

Food  Service:  Inpatient  Clinical  Support 

FS 

9-36 

Food  Service  Inventory  Control 

FS 

9-97 

Food  Service:  Local  Data  Base  Maintenance 

FS 

9-63 

Food  Service:  Outpatient  Clinical  Support 

FS 

9-31 

Food  Service  Overview 

FS 

9-20 

Food  Service:  Patient  Tray  Assembly 

FS 

9-122 

Food  Service  Personnel  Management 

FS 

9-81 

Food  Service  Quality  Control  Management 

FS 

9-89 

Hematology 

Lab 

7-30 

Histology 

Lab 

7-49 

Information 

PAS 

5-25 

Information  Desk,  Inpatient 

PAD 

4-123 

Information,  Drug 

Pharm 

6-125 
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Initial  Contact 

PAS 

5-19 

Inpatient  Care 

Ward 

2-22 

Inpatient  Clinical  Support,  Food  Service 

FS 

9-36 

Inpatient  Disposition 

PAD 

4-96 

Inpatient  Pharmacy  Cycle 

Pharm 

6-31 

Inventory,  Blood  Product 

Lab 

7-55 

Inventory,  Cart 

Log 

10-69 

Inventory  Control,  Food  Service 

FS 

9-97 

Inventory  Control,  Pharmacy 

Pharm 

6-63 

Lab  Reception 

Lab 

7-16 

Lab:  SMA  Processing 

Lab 

7-45 

Lab  Ward  Rounds 

Lab 

7-18 

Line  of  Duty/Third  Party  Liability 

PAD 

4-75 

Log  Cart  Delivery  and  Return 

Log 

10-14 

Log  Cart  Inventory 

Log 

10-69 

Log  List  Preparation 

Log 

10-84 

Log  Cart  Restock 

Log 

10-72 

Logistics:  • Customer  Accounting 

Log 

10-82 

Logistics:  DDMAMP/MDS  Posting 

Log 

10-61 

Log  Tech  General  Duties 

Log 

10-13 

Log  Tech  Miscellaneous 

Log 

10-49 

Log  Tech  Obtain  Equipment 

Log 

10-50 

Log  Tech  Oral  Communication 

Log 

10-30 

Log  Tech  Order 

Log 

10-31 
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Manufacture/Prepack 

Pharm 

6-103 

Materia] 

. Inflow 

Overview 

Log 

10-12 

MDS/DDAMP  Posting 

Log 

10-61 

MDS  Document  Flow 

Log 

10-94 

MDS  General  Duties 

Log 

10-68 

MDS:  Process  Receiving  Documents 

Log 

10-77 

MDS  Receipts 

Log 

10-75 

MDS  Response  to 

Orders 

Log 

10-78 

MEDEVAC- 

■In 

PAD 

4-117 

MEDEV AC- 

■Out 

PAD 

4-53 

Medical 

Evaluation  Board  Processing 

PAD 

4-100 

Medical 

Record: 

Dental  Facility  Record  Room 

Clinic 

3-66 

Medica] 

Record: 

Inpatient  Record  Creation 

PAD 

4-90 

Medical 

Record : 

Inpatient  Record  Finalization 

PAD 

4-56 

Medical 

Record: 

Outpatient  Record  Creation 

PAD 

4-87 

Medical 

Record: 

Outpatient  Record  Finalization 

Clinic 

3-54 

Medical 

Record : 

Record  Exit 

Clinic 

3-39 

Medical 

Record : 

Records  Availability 

Clinic 

3-59 

Medical 

Record : 

Outpatient  Record  Finalization 

PAD 

4-107 

Medical 

Record : 

Pull  List,  Appointed  Patients 

Clinic 

3-56 

Medical 

Record : 

Record  Retrieval 

PAD 

4-62 

Medical 

Record: 

Record  Storage 

PAD 

4-85 

Medical 

Record: 

Record  Transport 

Clinic 

3-61 

Medical 

Record : 

Record  Update 

PAD 

4-84 
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Medication 

(see  also 
Drug;  Pharmacy) 

Medication  Administration 

Ward 

2- AO 

Menu  Item  Preparation 

FS 

9-108 

Menu  Item  Preparation  Scheduling 

FS 

9-96 

Microbiology 

Lab 

7-33 

MSA  Patient  Accounts  Receivable 

PAD 

4-44 

Non-Patient  Specific  Supppy  Cycle 

Pharm 

6-36 

No-Shows 

Clinic 

3-55 

Nuclear  Medicine 

Rad 

8-36 

Nutrition 

(see  Food  Service) 

Order 

(see  also  Results; 
Review) 

Order 

Ward 

2-24 

Order,  Log  Tech 

Log 

10-31 

Order  Review  Radiology 

Rad 

8-21 

Order  Suspense  Check 

Clinic 

3-58 

Order,  Written 

Clinic 

3-32 

Ordered  Items  Receipt 

Log 

10-39 

Orders,  Supply,  MDS  Response 

Log 
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WARDS  SUBSYSTEM 


1.  PURPOSE 

The  purpose  of  the  Wards  Subsystem  "manual"  condition-action  flow- 
charts is  to  offer  a graphic  representation  of  the  major  processes  which 
make  up  a ward  system.  Detail  is  of  such  a nature  as  to  identify  all 
ward  operations  but  not  the  minute  details  of  each  operation  so  that  what 
the  physician  actually  does  in  the  way  of  treatment  for  each  patient,  or 
how  the  medical  records  technician  actually  updates  specific  forms,  is 
beyond  the  scope  of  these  charts. 


2.  BACKGROUND 


While  differences  exist  between  types  of  medical  care  rendered  by 
different  types  of  nursing  units,  there  is  a great  deal  of  commonality 
among  these  units  in  terms  of  treatment  procedures,  administrative 
processes,  and  ancillary  service  support.  As  well,  both  the  nursing 
units  and  the  entire  medical  treatment  facility  cover  a wide  range  of 
sizes,  and  this  system  is  designed  to  be  usable  for  all  facilities  which 
have  inpatient  beds,  regardless  of  their  relative  size.  It  is  reason- 
able to  assume,  however,  that  certain  subsets  of  this  system  would  not 
be  Implemented  in  smaller  or  more  specialized  facilities.  All  of  these 
procedures  have  been  implemented  and  are  currently  used — at  least  in 
part — in  a manual  system  at  the  Walter  Reed  Army  Medical  Center. 


3.  LIMITATIONS 

The  reader  is  cautioned  to  remember  that  these  charts  represent 
inpatient  health  care  as  delivered  in  a military  hospital — with  rules, 
regulations,  limitations,  and  stipulations — as  set  forth  by  the  Surgeon 
General  of  the  Army  and  members  of  his  staff.  Thus,  certain  processes, 
especially  those  of  an  administrative  nature,  closely  parallel  methods 
employed  in  civilian  institutions  while  retaining  military  labels  and 
nomenclatures. 

The  processes  charted  herein  represent  methods  being  employed  in  an 
inpatient  ward  modeling  environment.  As  such,  they  are  not  necessarily 
indicative  of  general  practices  currently  in  use  in  the  Walter  Reed  Army 
Medical  Center  or  any  other  military  hospital.  The  modeling  effort 
represents  an  attempt  not  only  to  update  the  general  efficiency  and 
quality  of  inpatient  health  care  delivery,  but  also  to  try  to  parallel 
the  operating  conditions  expected  in  the  new  Walter  Reed  facility.  In 
this  way,  potential  difficulties  with  work  flow,  patient  timing,  per- 
sonnel training,  and  so  forth,  can  be  discovered  and  rectified  early, 
making  the  transition  into  the  new  facility  as  smooth  as  possible. 
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1 charted,  especially  if  done  in  a totally  manual  mode.  The  assumption 


is  that  adequate  numbers  of  additional  personnel  are  available  to  fill 
these  positions  and  that  they  can  be  trained  to  adequately  perform  all 
required  duties,  especially  in  an  automated  environment. 

4.  OBJECTIVES 

The  overriding  goal  of . ,any  ward  is  to  provide  top-quality  health 
care  to  its  patients.  'This  requires  the  bringing  together  of  nearly  all 
of  the  hospital's  services — both  professional  and  non-professional — at 
the  time  and  place  where  a need  occurs. 

One  of  the  major  considerations  in  this  regard  is  the  fact  that 
current  thinking  leans  toward  the  extraction  of  the  physician  and  nurse 
from  routine  clerical  matters  with  a consequent  increase  in  involvement 
in  direct  patient  care.  This  system  has  been  carefully  designed  to 
optimize  nurse  involvement  in  health  care,  with  clerical,  managerial, 
and  logistical  support  being  provided  to  the  patient  and  the  health  care 
team  by  persons  skilled  in  these  particular  disciplines. 

5.  DEFINITION  OF  TERMS 

The  following  are  definitions  of  abbreviations  and  terms  found 
throughout  the  Wards  flowcharts: 

A&D  - Admissions  and  Dispositions.  Generally  used  to  refer  to  the 
office  within  the  medical  treatment  facility  (MTF)  which  is  responsible 
for  patient  admissions  and  discharges,  and  their  related  administration. 

Admission.  The  process  of  placin  an  individual  under  treatment  or 
observation  as  an  inpatient  in  an  MTF  and  assuming  medical  responsibility 
for  an  individual  who  is  hospitalized  In  a non-federal  hospital  or  VA 
hospital,  or  when  an  individual  is  placed  "on  quarters." 

Admitting  Physician.  The  physician  with  designated  admitting 
privileges  who  arranges  for  the  admission,  pre-admission,  or  transfer 
of  the  patient  to  the  hospital. 

Care  Provider  (CP).  An  individual  who  delivers  services  of  a clin- 
ical nature  directly  to  the  patient — may  be  a physician,  nurse,  clinical 
dietitian,  chaplain,  LPN  (Licensed  Practical  Nurse),  etc.  Does  not 
include  persons  acting  in  administrative  support  roles,  e.g.,  unit  manager. 
Does  not  identify  level  of  profession. 

Clinic.  A health  treatment  facility  primarily  intended,  and  appro- 
priately staffed  and  equipped,  to  provide  emergency  treatment  and 
outpatient  services.  A clinic  is  also  intended  to  perform  certain  pre- 
ventive medicine  activities  related  to  the  health  of  the  personnel  served. 
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such  as  physical  examinations  and  immunizations.  A clinic  may  be 
equipped  with  beds  for  observation  of  patients  awaiting  transfer  to  a 
hospital,  or  for  short-term  observation  of  patients  following  some  kind 
of  treatment. 

Clinic/CP  Schedule.  Generally,  an  array  of  times  in  which  the  CP  is 
in  the  clinic  showing  his  specific  availability,  by  time,  for  patient 
encounters  of  various  types.  Clinics  and  CP's,  in  the  Patient  Appoint- 
ments and  Scheduling  (PAS)  Subsystem,  are  said  to  have  "schedules"  in 
which  various  patient  appointments  can  occur.  In  a more  restricted  sense, 
"schedule"  refers  to  a printed  or  displayed  schedule  (as  defined  above) 
which  indicates  at  a glance  the  types  and  availabilities  of  the  appoint- 
ment slots  comprising  it,  but  does  not  indicate  which  patients  have  been 
appointed  to  the  filled  slots.  The  term  "scheduling",  as  used  in  PAS, 
refers  primarily  to  the  bookkeeping  of  each  CP's  schedule  and  avail- 
ab ility . 

Clinical  Summary.  A defined  set  of  data  elements  providing  a concise 
outline  of  the  patient's  problems  and  treatment  of  same.  Other  terms 
which  have  been  used  are:  "mini-record"  and  "minimal  patient  data  base." 

The  elements  of  the  Clinical  Summary  are: 


Differences* 

Clinic 


Tel  No. , Addr  (Home,  Work) 
Physician,  Location 
Nurse  Clinician, 

Location  (if  applicable) 

Problem  Lists 
Current  Medications 
Reactive  Agents,  Adverse 
Reactions 

Medical  Alert  Message 
Special  Instructions 
He i ght-We i ght/ Date 
Blood  Type 
Surgical  History 
Obstetrical  History 
Test  Results  Profile 
Last  Contact(s)  with  System 
Clinical  Flow  Sheet 


Ward 


Patient  Identification  (PTID) 

Age,  Sex,  Religion,  Race 
Rank-Category 
*Patient  Location 
*Primary  Physician 
*Primary  Nurse 


Ward,  Room,  Bed 
Ward  Physician 
Ward  Nurse 


Consultation.  The  process 
regarding  a patient's  problem. 


of  requesting  a specialist's  opinion 


Disposition.  The  termination  of  an  individual's  admission  to  an  MTF 
(See  definition  of  Admission).  Can  also  refer  to  the  completion  of  all 
or  some  major  part  of  a treatment  plan  for  a clinic  patient. 


Logistics  Technician  (Log  Tech).  An  individual  assigned  to  a 
specific  area  of  coverage  (one  or  more  nursing  units  or  clinics)  who  is 
directly  responsible  for  maintaining  supply  stockage  levels  for  the  unit, 
for  stocking  nurse  servers  as  required,  and  for  obtaining  non-standard 
supplies  and  equipment  at  the  request  of  the  CP. 


MEB  (Medical  Evaluation  Board).  A medical  committee  used  to  assist 
in  determining  the  medical  fitness  of  an  active  duty  Service  member. 

The  MEB  members  are  appointed  by  the  MTF  commander  to  consider  each 
individual  case  where  Board  action  is  required  by  regulation,  as  well  as 
any  cases  where  Board  action  is  necessary  due  to  the  problematical  or 
controversial  nature  of  an  individual's  condition. 


Medical  Outprocessing  Clerk.  A person  skilled  in  the  analysis  and 
transcription  of  medical  records.  This  person  generally  is  responsible 
for  review  and  update  of  a patient's  record  after  a patient  encounter 
in  a clinic. 


MRT  (Medical  Record  Technician) 


A person  skilled  in  the  analysis 
and  transcription  of  medical  records.  The  MRT  is  responsible  for  the 


clinical  record  while  it  is  on  the  ward. 


MTF  (Medical  Treatment  Facility).  Any  physical  complex  wherein 
professional  health  care  is  rendered,  either  on  an  inpatient  and/or  an 
outpatient  basis. 


MTRC/MITRC  (Medical  Treatment  Recording  Card/Medical  Inpatient 
Treatment  Recording  Card).  These  are  standard  credit-card-size  cards 
(plastic,  embossed,  and  machine-readable)  which  contain  patient  identi- 
fying information. 


Order  - A formal  request  for  a service, 
classified  as  to: 


Patient  orders  may  be 


1)  ORIGIN: 


Primary  - An  order  whose  execution  is  not  specified 
to  be  conditional  to  the  execution  of  another  order. 


Secondary  - An  order  whose  execution  is  specified  to 
be  conditional  to  the  execution  of  another  order. 
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2)  PRIORITY: 

STAT  - (Abbrev  of  Latin  STATIM  meaning  immediately) . 

An  order  whose  execution  is  time-critical  and  which 
may  invoke  a special  mode  of  execution. 

Routine  - An  order  which  is  executed  through  normal 
procedures. 

3)  STATUS: 

Current  - An  order  which  is  in  effect. 

Outstanding  - An  order  whose  execution  is  in  process 
(for  which  no  result  has  been  received). 

Suspense  - An  order  for  which  a file  entry  is  created 
upon  order  entry  and  not  deleted  until  a specified 
event  occurs. 

Old  - An  order  whose  execution  has  been  completed 
(and  confirmed  if  a suspense  order)  or  cancelled. 

Delinquent  - An  order  whose  execution  step(s)  has/ 
have  not  been  confirmed  within  a pre-defined  period 
of  time  after  the  ordered  time. 

4)  TYPE: 

A (traditional)  classification  for  orders  to 
identify  to  which  activity  and/or  service  the  order 
is  directed,  e.g.,  laboratory  order,  diet  order,  etc. 

Ordering.  The  process  of  requesting  an  action  to  be  performed. 

PAD  (Patient  Administration) . The  function  of  PAD  is  to  provide 
patient  administrative  services  for  the  hospital  and  to  act  as  custodian 
of  all  medical  and  clinical  records  of  inpatients  and  outpatients.  This 
includes:  administratively  admitting  and  discharging  patients,  and 

receiving,  reviewing,  maintaining,  storing,  and  disposition  of  medical 
records. 

PAS  (Patient  Appointments  and  Scheduling  Subsystem) . The  subsystem 
of  the  Health  Care  Delivery  System  which  supports  patient  appointments, 
clinic/CP  schedules,  dental,  and  operating  room  scheduling.  This  system 
is  ADP-supported  and  has  no  specific  geographic  bounds,  being  composed  of 
a centralized  telephonic  appointment  service  as  well  as  decentralized 
appointment  sites,  such  as  clinic  outprocessing  areas. 
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PTID  (Patient  Identification).  The  data  necessary  to  provide  unique 
patient  identification  and  the  common  linkage  between  the  various  auto- 
mated and  manual  data  files  forming  the  basis  for  an  integrated  patient 
data  base  system.  It  consists  of  patient's  name,  sponsor  s Social 
Security  Number,  patient's  family  member  prefix,  and  patient's  date  of 
birth. 

Pre-admission.  Collecting  appropriate  admission  data  before 
admission  actually  occurs.  Performed  for  elective  cases  where  immediate 
hospitalization  is  not  required,  it  is  identical  to  Admission  except  that 
hard-copy  admission  documentation  is  maintained  in  a suspense  file  until 
actual  admission. 

Primary  Nursing.  A nursing  concept  wherein  a registered  nurse  is 
designated  as  the  individual  responsible  for  ensuring  that  the  nursing 
process  is  accomplished  for  a case-load  of  hospitalized  patients. 
Responsibility  begins  with  admission  and  continues  through  discharge 
(including  discharge  planning).  In  this  case,  the  primary  nurse  works 
directly  with  the  primary  physician,  and  the  patient  and  his  family  to 
ensure  that  observations  are  documented  and  analyzed  care  is  planned, 
implemented,  and  evaluated,  and  that  plans  are  modified  as  required. 

Primary  Physician.  The  physician  responsible  for  the  patient's 
medical  care  and  for  coordination  of  services  available  from  the  health 
care  system.  When  a patient  is  admitted  to  a ward,  the  ward  physician 
assigned  becomes  the  patient's  primary  physician  for  the  duration  of  the 
patient's  hospitalization. 

Pri-team.  A combination  of  team  nursing  and  primary  nursing  in 
which  the  team  is  responsible  and  accountable  for  all  the  nursing  care 
delivered  to  that  team's  patient. 

Pri-team  Nursing.  Assignment  of  eight  to  ten  individual  patients 
to  a nursing  team  whose  members  are  responsible  for  nursing  management 
of  their  case-load  from  the  time  each  patient  is  admitted  until  he  is 
discharged.  Team  membership  consists  of  an  RN  and  one  or  two  other 
nursing  service  personnel. 

Problem-oriented  Medical  Record.  A medical  record  which  inclides  a 
problem  list  and  in  which  the  CP's  notes  are  organized  according  to  the 
Ii3ted  problems.  A problem  is  any  condition  which  may  adversely  affect 
or  reflect  the  patient's  health.  Problems  may  be:  1)  diagnoses, 

2)  physiologic  findings,  3)  symptoms  or  physical  findings,  4)  abnormal 
laboratory  findings,  5)  health  maintenance,  and  6)  psycho-social 
conditions  relevant  to  one  of  the  preceding  categories. 
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Requisition/Request  Form  - An  order  document.  For  example,  labora- 
tory test  requisitions  have  the  following  elements: 

1)  PTID 

2)  Test  specification  - usually  only  one  test  or  several 
closely  related  tests  (e.g.,  blood  hematology  tests) 
can  be  ordered  per  requisition.  Hence,  requisitions 
are  usually  test-specific. 

3)  Source  of  specimen  (e.g.,  blood,  urine),  if  not 
implied  by  2. 

4)  Date  and  time  of  specimen  collection. 

5)  Ordering  clinic  or  ward. 

6)  Ordering  CP. 

7)  Date  of  order. 

8)  Frequently,  additional  test  specific  data  needed  for 
Interpretation  (e.g.,  age,  sex). 

9)  Space  for  result  reporting. 

As  the  above  implies,  a requisition  can  serve  not  only  to  communicate 
an  order  but  also  to  report  results. 

SI  (Seriously  111).  When  a patient's  illness  is  of  such  severity 
that  there  is  cause  for  immediate  concern  although  there  is  no  imminent 
danger  to  life. 

Standard  Order  Set.  A defined  set  of  orders  which  are  frequently 
entered  simultaneously,  but  with  only  minor  variations,  and  which  have 
therefore  been  grouped  together  for  convenience  of  entry.  Examples  of 
this  grouping  are: 

1)  Admission  orders  (e.g.,  obstetrical,  coronary  care, 
etc.) . 

2)  Procedure-related  orders  (e.g.,  pre-operative,  post- 
operative), with  breakdowns  by  procedure  categories. 

Team  Nursing.  A method  of  organizing  nursing  services  whereby 
patient  care  is  assigned  to  teams  consisting  of  a team  leader,  RN,  and 
one  or  more  other  nursing  service  personnel.  The  head  nurse  remains  the 
center  of  communications  and  the  person  ultimately  responsible. 
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Test  Results  Profile.  A defined  set  of  laboratory.  X-ray,  and  EKG 
(electrocardiogram)  reports  providing  a concise  summary  of  the  patient's 
test  results  data  base.  The  set  may  be  defined  by  any  or  all  of  the 
following  mechanisms: 

1)  The  most  current  results  for  a defined  set  of  tests, 

(e.g.,  complete  blood  count,  urinalysis,  SMA  12, 
chest  X-ray,  EKG). 

2)  Results  from  previous  encounters  with  the  option  of 
obtaining  only  the  most  recent  results. 

3)  Results  of  tests  uniquely  specified  for  a patient. 

One  use  of  the  Test  Results  Profile  is  in  the  Clinical  Summary. 

Unit  Administrator.  Individual  charged  with  responsibility  for  all 
administrative,  personnel,  and  logistical  functions  of  each  individual 
ward  and  clinc.  In  the  military  environment,  the  unit  administrator  is 
responsible  basically  for  all  non-direct  patient-care  functions  of  his 
unit.  He  is  responsible  for  all  unit  equipment;  he  hires,  trains, 
supervises,  and  schedules  all  non-professional  personnel,  handles  local 
patient  administration,  and  participates  in  the  overall  budgetary  pro- 
cess for  funds  for  his  unit. 

Unit  Dose  Distribution.  Drug  distribution  system  in  which  each 
drug  order  is  sent  to  the  pharmacy.  The  pharmacy  maintains  a patient's 
medication  profile.  Periodically,  medications  are  delivered  to  the 
wards  in  a cart  (or  in  cassettes  which  are  made  to  fit  into  a cart) . 

Each  drawer  in  the  cart  will  contain  medication  for  one  patient.  The 
pharmacy  places  enough  medication  in  each  patient  drawer  to  meet  the 
requirements  for  active  orders  between  cart  exchange  times.  Each  medi- 
cation (including  injectables)  is  dispensed  in  a single  well-labeled 
medication  package  which  contains  a single  dose  in  ready-to-administer 
form. 

Unit  Medical  Clerk.  A trained  person  located  on  the  ward/clinic/ 
ancillary  service  who  is  responsible  for  all  intra-hospital  commni ca- 
tions to  and  from  that  unit. 

VSI  (Very  Seriously  111).  When  a patient's  illness  is  of  such 
severity  that  his  life  is  in  imminent  danger. 

Walk-in  Patient.  Any  non-appointed  patient  who  presents  himself 
for  care  at  the  MTF. 
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EXPECTED  BENEFITS 


a.  Greater  flexibility  and  capability. 

b.  Increased  nursing  personnel  involvement  in  direct  patient  care. 

c.  Improved  utilization  of  personnel  and  material  resources. 

d.  Improved  patient  satisfaction. 

e.  Standardized  procedures. 

f.  Ability  to  collect  more  meaningful  and  complete  workload  data 
for  staffing  purposes. 


7.  SUBSYSTEM  INTERFACES 

There  are  major  interfaces  in  the  Wards  Subsystem  to  the  Patient 
Administration  System,  the  Pharmacy  System,  the  Radiology  System,  the 
Clinical  Laboratory  System,  and  the  Food  Service  System. 

There  are  also  minor  interfaces  to  the  Clinics  Subsystem  and  the 
Patient  Appointments  and  Scheduling  System. 


8.  AMENABILITY  TO  ADP  SUPPORT 

These  processes,  as  charted,  represent  only  procedures  and  are,  as 
such,  technology-independent.  It  is  now  foreseen  that  most,  if  not  all, 
of  these  processes  will  be  automated  In  the  future.  However,  each  of 
them  can  be  adapted  to  a completely  manual  health  care  system,  as  well 
as  any  manual/automated  combination,  simply  by  following  the  charts. 


9.  FILES,  RECORDS,  AND  FORMS 

The  following  are  descriptions  of  files,  records,  and  forms  utilized 
in  the  Wards  Subsystem  and  referenced  throughout  these  flowcharts: 

a.  Nursing  Care  Plan.  A detailed  outline  of  medical  care  origi- 
nated by  the  nursing  team  leader  and  used  as  the  basis  for  all  inpatient 
nursing  care  during  the  patient's  stay.  This  plan  is  a combination  of 
the  physician's  orders  as  well  as  the  nursing  technique  to  be  used. 

b.  Order  Schedule.  Sheet  noting  the  schedule  times  for  all  tests, 
services,  and  other  significant  treatment  events  on  the  ward.  Used  by 
the  ward  staff  to  Insure  that  patients  are  transported  at  proper  times, 
that  medications  are  administered  on  time,  etc. 
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c.  Order  Sheet.  Form  used  by  patient  CP's  to  request  services. 

Some  orders,  particularly  those  for  medication,  may  need  to  be  signed 
or  countersigned  by  a physician. 

d.  Outstanding  Report  Suspense  File.  File  created  during  process- 
ing of  CP's  written  orders  to  Insure  that  orders  are  carried  out  within 
a set  period  of  time. 

e.  Patient  Appointment  File.  File,  maintained  on  the  ward,  listing 
ward  patient's  appointments  with  other  health  care  activities  within 
the  MTF. 


10.  SPECIFIC  FLOWCHART  COMMENTARY 

Explanation  of  possible  ambiguities  or  areas  of  misunderstanding 
within  the  Wards  Subsystem  flowcharts  are  listed  below  by  process. 

a.  Transfer-in/ Admission 

On  Sheet  2/2,  physician  and/or  nurse  coordination  must  include 
approval  through  PAD  channels  of  the  new  ward  assignment  prior  to  patient 
transportation.  Failure  to  coordinate  with  PAD  introduces  unneeded  sub- 
sequent rectification  of  PAD  ward  assignment  records  and  erroneous 
patient  status  reporting. 

b.  Inpatient  Care  Process 

The  pre-disposition  process  noted  has  a military-unique  aspect. 
Because  of  the  need  for  advance  notification  of  personnel  branches  in 
order  that  assignment  orders,  etc.,  can  be  prepared  in  a timely  manner, 
the  physician  must  attempt  to  project  a discharge  date  as  far  as  possible 
in  advance.  The  pre-disposition  process  is  basically  the  notifications 
involved  with  the  patient's  impending  transfer  to  a new  assignment  or 
to  the  medical  holding  company  for  further  convalescence/ treatment. 

The  unit  management  process,  in  the  context  of  Sheet  1/2, 
includes  any  administrative  matters,  such  as  typing,  housekeeping  duties, 
etc.,  needed  by  the  patient  or  physician  to  resolve  the  problem  at  hand. 
The  process  is  not  charted  in  detail  at  this  time  because  it  is  still 
undergoing  development. 

c.  Order  Process 

Action  circle  IB  on  Sheet  1/13  indicates  a return  of  an  order 
from  the  Pharmacy  Subsystem  because  of  need  for  countersignature  of  a 
drug  order  by  a physician  with  full  prescribing  privileges.  Certain 
drugs  (e.g.,  experimental  drugs)  can  be  ordered  only  by  specifically 
authorized  Individuals. 
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The  standard  operating  procedures  file  referenced  on  Sheet  4/13 
implies  a standard  order  set  of  supplementary  orders  generated  by  one 
primary  order.  This  standard  order  set  is  adequate  for  most  routine 
cases  but  may  be  modified  by  the  CP  to  fit  the  particular  situation. 

The  Pharmacy,  Radiology,  and  Food  Service  Subsystems,  refer- 
enced on  Sheet  5/13,  all  contain  needed  feedback  to  the  Wards/ Clinics 
Subsystem.  Respectively,  these  include  transportation  of  the  requested 
drug  or  admixture  to  the  ward  for  administration  by  ward  personnel, 
transmittal  of  X-ray  results  or  notes  on  radiation  therapy  results  from 
the  Radiology  Department,  and  coordination  of  appropriate  diet  therapy 
by  the  Food  Service  Division.  The  Pharmacy  Subsystem  feeds  back  into 
the  medication  administration  process,  Radiology  re-enters  at  the 
result  return  and  review  process,  and  Food  Service  enters  indirectly 
through  coordination  with  the  CP's  on  needed  dietary  changes/updates 
which  generate  new  orders. 

The  Laboratory  Subsystem,  referenced  on  Sheet  7/13,  also  con- 
tains feedback  mechanism  to  the  result  return  and  review  proc  ss. 

Special  handling  mentioned  also  cn  Sheet  7/13,  as  well  as  on 
8/13,  involves  any  procedure,  such  as  icing  of  certain  specimens  or 
fixing  smear  specimens,  which  must  be  accomplished  to  preserve  the 
specimen  for  accurate  testing. 

On  Sheet  9/13,  the  two  condition  blocks  from  Circle  9A  differ 
in  terms  of  volume  of  blood  drawn.  The  "Patient  Donation  for  Later 
Administration  to  Himself"  implies  withdrawal  of  a quantity  (most 
likely  one  unit)  of  blood.  The  "Cross  Match  and  Reserve  for  Specific 
Patient"  implies  withdrawal  of  only  that  quantity  needed  for  laboratory 
cross-matching  procedures,  usually  one  or  two  small  vials.  As  soon 
as  the  cross-match  is  performed,  two  units  of  the  right  type  of  blood 
are  reserved  for  use  by  the  patient  when  needed. 
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1 . ACTION 

When  an  action  circle  is  encountered, 
the  specified  action,  procedure, 
function,  or  process  is  to  be  performed 
as  noted.  An  action  jLs  performed  and 
never  has  a truth  (true  or  false)  value. 


2.  CONDITION 

When  a condition  box  is  encountered,  the 
specified  condition  is  to  be  evaluated. 
If  it  holds  true  or  succeeds,  the 
following  blocks  on  the  diagram  are  to 
be  executed.  If  the  condition  does  not 
hold,  then  flow  along  this  path  of  the 
diagram  stops.  The  flow  may,  as  appro- 
priate, either  be  blocked  permanently 
or  may  merely  wait  at  the  box  pending 
the  successful  evaluation  of  the 
condition  at  some  later  time.  A con- 
dition always  has  a truth  (true  or 
false)  value. 


3.  FLOWLINES 

Flow  proceeds  through  the  diagram  along 
the  flowlines.  When  a flowline  splits 
into  multiple  lines,  all  the  lines  must 
be  followed  (perhaps  at  once).  If  only 
one  is  intended,  condition  boxes  will 
be  used  to  select  the  proper  line. 

When  flowlines  join  or  reconsolidate 
into  a single  line,  that  line  is  to  be 
followed  regardless  of  the  number  of 
joining  lines  that  were  active.  Thus, 
there  is  no  waiting  at  a junction. 
Control,  execution,  or  interpretation 
of  the  diagram  is  shown  by  solid 
flowlines.  Data  and  information  are 
usually  assumed  to  accompany  control; 
but,  where  necessary  for  clarity,  it  is 
shown  by  "dash"  lines,  regardless  of 
media. 


^ACTIO^ 


CONDITION 
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4.  NOTE 

Clarifying  notes,  comments,  remarks, 
and  other  annotations,  including  refer- 
ences to  additional  documentation,  are 
enclosed  in  "dash"  note  boxes  and  are 
connected  to  the  annotated  structure 
by  "dash"  lines. 


I 

H NOTE 
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5.  STORAGE 

A triangular  storage  block  indicates 
storage  of  information  or  data  regard- 
less of  the  medium  of  storage.  Thus, 
only  "dash"  data  flow  lines — not 
solid  control  lines — will  connect  to 
storage  blocks. 


6.  DOCUMENT 

A document  symbol  represents  informa- 
tion or  data,  regardless  of  media.  (It 
may  or  may  not  physically  reside  on  a 
a document) . It  is  used  only  for 
clarity,  as  information  such  as  that 
contained  in  the  "document"  is  assumed 
to  be  always  present  along  with  the 
control  flow.  Like  the  storage  symbol, 
only  "dash"  data  lines  may  connect  to 
a document  symbol. 


7.  CONNECTOR 

A connector  circle  specifies  that  the 
flow  continues  on  another  page.  An 
out-connector  contains  a number  (which 
is  the  sheet  number  at  which  the  flow 
is  continued)  and  a letter  (which 
specifies  which  in-connector  on  that 
sheet  is  being  referenced) . The  in- 
connector  contains  the  matching 
number/letter  code.  Adjacent  to  the 
connectors  is  a notation  as  to  the 
sheet  and  process  to,  or  from,  which 
the  connectors  refer. 


TO 

SHEET  S 


FROM 
SHEET  S 
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8. 


PROCESS 


A striped  process  circle  Indicates  a 
process  to  be  performed.  It  Is 
analagous  to  a high-level  or  meta- 
actlon.  The  process  referenced  will 
be  diagramed  In  Its  own  set  of 
condition-action  flowcharts  which  are 
included  in  the  same  packet  of  flow- 
charts for  reference.  After  the 
process  is  performed,  flow  resumes. 


9.  TERMINATOR 

The  oblong  terminator  symbol  Indicates 
that  the  current  process  or  sub- 
process is  complete.  Normally,  upon 
completion  of  a process,  control 
returns  to  the  process  which  invoked 
it  and  resumes  where  it  left  off  in 
that  process. 


(PROCESS  *\ 
COMPLETE  J 
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CONDITION-ACTION 

EXAMPLES 


Perform  Action  A first, 
then  in  sequence, 
perform  B. 


r > 

B 


If  Condition  P holds  true, 
then  perform  Action  A.  If 
P does  not  hold,  do  not 
perform  A. 


If  both  Condition  P and 
Condition  Q hold  true, 
then  perform  A.  If  either 
one  does  not  hold,  then 
do  not  perform  A. 


Same  function  and  same  net 
result  as  above,  but 
evaluated  In  a different 
sequence. 


r > 


If  either  Condition  P or 
Condition  Q holds  true 
(or  both) , then  perform  A. 
If  neither  holds  true. 


then  do  not  perform  A 


1 


1 


If  Condition  P holds  true, 
then  perform  Action  A,  but 
not  B.  If  P does  not  hold 
then  perform  B,  but  not  A. 
In  any  case,  when  done, 
perform  C. 


First  perform  Action  C. 
Then,  if  Condition  P holds 
true,  perform  Action  A. 

If  Condition  Q holds  true, 
then  perform  Action  B. 

Note  that  both  P and  Q may 
hold,  in  which  case  both 
A and  B will  be  performed. 


First  perform  Action  A, 
then  (in  all  case)  perform 
Action  B.  Additionally, 

If  Condition  P holds  true, 
then  perform  Action  C 
(perhaps  at  the  same  time 
as  Action  B) . 


Perform  Action  A,  utilizing 
Information  contained  on 
the  document  B which  was 
retrieved  from  the  File  C. 


First  perform  Action  A. 
Then  perform  Process  B, 
which  is  itself  flow- 
charted elsewhere  in  this 
set  of  charts.  After  B is 
completed,  return  to  here 
and  perform  Action  C. 


16 


INDEX  TO  CHARTS 


Process  Page 

Admission/Transfer-In  17 

Blood  Product  Administration  42 

Inpatient  Care  22 

Medication  Administration  40 

Order  24 

Result  Recurn  and  Review  37 

Transfer-In/ Admission  17 


1 /nurse\  physician 

COORDINATES1  /PREPARE^  DECIDES  TO 


FROM  SHEET  3 


WARD  SUBSYSTEM 
TRANSFER  IN/ADMISSION 
SHEET  4 OF  5 


z < 
?£5 


e 


*8 


its 

Cg  LU  *” 

m cc 

S8^ 

ggo 

Igfc 

1$ 

5 co 


2 3 


FROM  LABORATORY  SUBSYSTEM 
SHEET  1 

BLOOD  PRODUCT  REQUEST  PROCESSING 


WARD  SUBSYSTEM 
ORDER  PROCESS 
SHEET  1 OF  13 


IO 

s o 

2 <o  “ 
Jfi  w o 

«% 

>■  « •" 
W O 

eo  SF  m 

3 0.  r- 

V)  oc  H- 

SgS 

|§S 

> UJ 

Z 

V) 


I)*®! 


V 


2 5 


FROM  SHEET  2 


(A 


| <A  « 

UJ  — 

O 
CA  O 

D °- 

(0  oc 


(0 

> 


00 


I 

(A 


2 6 


E:  to  co 

#KP 

> O u. 
» O ° 
m cc 


a ce  C 


z 

(0 


J 


olnnsNOO  I I iNvnnsNOO 


/ 


j 

. 


WARD  SUBSYSTEM 
ORDER  PROCESS 
SHEET  6 OF  13 


( CLERK  \ 

M PREPARES! 

appropriate  specimen 

V LABELS' 


FROM  SHEET  7 FROM  SHEET  7 FROM  SHEET  7 


FROM  SHEET  5 


FROM  SHEET  5 


.1 


WARD  SUBSYSTEM 
ORDER  PROCESS 
SHEET  12  OF  13  12  DEC  75 


FROM  SHEET  5 


WARD  SUBSYSTEM 
ORDER  PROCESS 
SHEET  13  OF  13 


FROM  LABORATORY  SUBSYSTEM 
LABORATORY  RESULT 
DISTRIBUTION  ROUTINE 
SHEET  1 


WARD  SUBSYSTEM 

RESULT  RETURN  AND  REVIEW  PROCESS 
SHEET  2 OF  3 12  DEC  75 


FROM  SHEET  1 


WARD  SUBSYSTEM 

RESULT  RETURN  AND  REVIEW  PROCESS 
SHEET  3 OF  3 12  DEC  75 


z 

o 


40 


FROM  SHEET  t FROM  SHEET  1 FROM  SHEET  1 


MEDICATION  ADMINISTRATION 
SHEET  2 OF  2 


FROM  INPATIENT  CARE  PROCESS 
SHEET  2 


V_y  BLOOD  PRODUCT  ADMINISTRATION 

TO  SHEET  2 PROCESS 

SHEET  1 OF  2 


AD-A045  456  ARMY  TRImIS  AGENCY  WASHINGTON  D C F/6  6/5 

HEALTH  CARE  INFORMATION.  PROCESS  CONDITION-ACTION  DIAGRAM  FLOWC—ETC (U> 
JAN  77  K SCHANK,  F BOCK 

UNCLASSIFIED  trimis-army-tr-i  NL 


l 


2 or/O 

AD 

A045458 



pE~;r 

iHflS! 

■ 

? J 

’*4  Jl 

t ..  It 
*■*  ’ • « 

ijjji 

r;£  It 

i 

,***  1 

•i-'-ip 

nc*  i jsf 

l.<  » l 

u 

-*:>  iftH 

prm 

»•!  ♦ * 1 

A 

| < 

, • f • 1 

iff* 

iV,.M  ^ 

r 

' 

1 

4 * 1 

M. 

t*'* 

;|4 
'’71 . 

HH-  1- 

ilf 

4 

• , 1 1 

. 

^ 1 4 i* 

■ 

li 

■ »1  * 

Pv3 

• . • 1 A 

;;  4-4 

* •*■.  t « •* 

, | ••  M-)-l  4 

it*’, 

• • • i-*! 

'•*  -.  j 

( 

» .i'  J* 

1 

* < <i-  1 

r «>- 

••  < *w.. 

-•w  :•! 

I4  , ; 

•4  « • f f 

v»r 

'-if1  ® * 

yr' 

^ < 

^ • 'i*  K* 

. ■ t 

* 

if 

*1 

it 

!!  1 

1 1 

II  | 

mmm 

1 .4A 

»J- 

1 

| 

, ■ ? 

’ • !«v, 

1 

Lit;’ 

V’:,' 

•«rt 

1.  l,l 

•III  * ' 1 1 J l 

1 

II- 

'At  , 

) 

If*  tf  1 
4 »-*♦  ' 

» 

# - f r_T 

»-  i 

+-1  • 4- 

« l-l  -M 
' 1 • 1 ♦ 

•v 

1 /•' 
♦Ilf 

» 4 

1 -*  ,‘M 

> 4- 

•M  " 

4}  ( 

I*  1 
, • ♦ 

1 -A-'  , 

l . • 

- »;!• 

-a 

t 

,T 

ll»t- 

1 1t 

t • 

**  7 - 

■iJm  4- 
•#■  1 T- 

1 * ( 

•L  • “ 

*■$ 

J.JML 

| 

r/ 


TRIMIS-Army  Technical  Repor  1-3 


\ 


*\ 


CLINICS  SUBSYSTEM 


PROCESS 

CONDITION-ACTION  DIAGRAM 
FLOWCHARTS 


US  ARMY  TRIMIS  AGENCY 
Walter  Reed  Army  Medical  Center 
Washington,  D.C.  20012 


November  1976 

Approved  for  Public  Release  - Distribution  Unlimited 

"The  views  of  the  authors  do  not  purport  to  reflect  the 
position  of  the  Department  of  the  Army  or  the  Department 
of  Defense." 


SECURITY  CLASSIFICATION  OF  THIS  PAGE  !*»l*n  Dele  entered) 


REPORT  DOCUMENTATION  PAGE 

READ  INSTRUCTIONS 
BEFORE  COMPLETING  FORM 

1.  REPORT  NUMBER 

TRIMIS-ARMY-TR-1-3  J 

9 

3.  RECIPIENT'S  CATALOG  NUMBER 

«.  TITLE  (end  Subtitle) 

CLINICS  SUBSYSTEM 
PROCESS  CONDITION-ACTION 
DIAGRAM  FLOWCHARTS 

5.  TYPE  OF  REPORT  b PERIOD  COVERED 

6.  PERFORMING  ORG.  REPORT  NUMBER 

N/A 

7.  author!*;  CPT  Frederick  Bock,  IV;  David  Weinberg; 
MAJ  Ben  Smith,  DDS;  Matt  Liang,  MD;  John  Cello, 

MD;  MAJ  Sharon  Bystran,  RN;  LTC  Mary  Messerschmidt, 
RN;  CPT  Mike  Strohmeyer 

S.  CONTRACT  OR  GRANT  NUMBER!*) 

N/A 

9.  PERFORMING  ORGANIZATION  NAME  AND  ADDRESS 

USA  TRIMIS  Agency  (SGTR-DO) 4 
WRAMC 

Washington,  DC  20012 

10.  PROGRAM  ELEMENT.  PROJECT,  TASK 
AREA  b WORK  UNIT  NUMBERS 

11.  CONTROLLING  OFFICE  NAME  AND  ADDRESS 

| USA  TRIMIS  Agency  (SGTR-DO) 
WRAMC 

Washington,  DC  20012 

12.  REPORT  DATE 

November  1976 

13.  NUMBER  OF  PAGES 

74 

14.  MONITORING  AGENCY  NAME  b ADDRESS!!!  dltterent  tram  Controlling  Office) 

N/A 

IS.  SECURITY  CLASS,  (ot  thle  report) 

UNCLASSIFIED 

16.  DISTRIBUTION  STATEMENT  (at  thle  Report) 


Approved  for  public  release:  distribution  unlimited 


17.  DISTRIBUTION  STATEMENT  (ot  the  a betted  entered  In  Block  30,  It  different  from  Report) 

Same 


16.  SUPPLEMENTARY  NOTES 

For  use  in  conjunction  with  TRIMIS-ARMY-TR-1-1  Overview 


1*.  KEY  WORDS  (Continue  on  reeetee  elde  It  neceeeety  end  Identity  by  block  number) 

Flowchart,  Condition-Action  Diagram,  Health  Care,  Information  System, 
Ambulatory  Care,  Hospital,  Outpatient  Care,  Clinic 


20,  ABSTRACT  cCeerttoue  em  reeetee  (Mi  ft  nmaemeety  end  Identity  by  block  number) 


The  purpose  of  the  Clinics  Subsystem  "Manual"  condition-action  flowcharts  is 
to  offer  an  easily  readable  graphic  representation  of  the  major  processes 
which  make  up  an  outpatient  clinic  system.  The  detail  is  of  such  a nature  as 
to  depict  all  clinic  operations  except  actual  details  of  tasks,  so  that  what 
the  physician  actually  does  in  the  way  of  treatment  for  each  patient,  or  how 
the  medical  outprocessing  clerk  actually  fills  in  specific  forms,  is  beyond 
the  scope  of  these  charts. 

/jETt.  1473  EDITION  OF  I MOV  SB  IS  OBSOLETE 


SECURITY  CLASSIFICATION  OF  THIS  PAOCrm»«n  P«<«  Bnfnd) 


Block  #20: 

The  processes  charted  herein  represent  methods  being  employed  in  an  outpatient 
clinic  modeling  environment.  As  such,  they  are  not  necessarily  indicative  of 
general  practices  currently  in  use  in  any  single  military  hospital.  The 
modeling  effort  represents  an  attempt  not  only  to  update  the  general  efficiency 
and  quality  of  outpatient  health  care  delivery,  but  also  to  try  to  parallel  the 
operating  conditions  expected  in  the  new  Walter  Reed  facility.  In  this  way, 
potential  difficulties  with  work  flow,  patient  timing,  personnel  training, 
and  so  forth,  can  be  discovered  and  rectified  early,  making  the  transition  into 
the  new  facility  as  smooth  as  possible. 


TABLE  OF  CONTENTS 


Page 


Acknowledgments  ill 

Narrative: 

Purpose  1 

Background  1 

Limitations  1 

Objectives  2 

Expected  Benefits  2 

Subsystem  Interfaces  3 

Amenability  to  ADP  Support  3 

Files,  Records,  and  Forms  4 

Definitions  of  Abbreviations  and  Terms  8 

Specific  Flowchart  Commentary  14 

Condition-Action  Diagram  Interpretation  Guide/ Examples  18/21 

Flowcharts:  22 

1.  Clinic  Patient  Encounter  1 sheet  22 

2.  Clinic  Receptin  Process  3 sheets  23 

3.  Clinic  Appointed  Patient  Check  1 sheet  26 

4.  Clinic  Appointment  Process  2 sheets  27 

5.  Care  Provider  Encounter  3 sheets  29 

6.  Written  Order  Process  1 sheet  32 


f 

\ 


Table  of  Contents  (continued) 


7. 

Eligibility  Check 

1 sheet 

33 

8. 

Registration 

3 sheets 

34 

9. 

Clinic  Exit  Process 

2 sheets 

37 

10. 

Record  Exit  Process 

3 sheets 

39 

11. 

Clinic  Review  Process 

6 sheets 

42 

12. 

Clinic  Triage  Process 

1 sheet 

48 

13. 

Clinic  Admission  Process 

5 sheets 

49 

14. 

Record  Finalization  Process 

1 sheet 

54 

15. 

No-Shows  Process 

1 sheet 

55 

16. 

Appointed  Patient  Record  Pull  List 

1 sheet 

56 

17. 

Patient  Follow-up  Process 

1 sheet 

57 

18. 

Order  Suspense  Check  Process 

1 sheet 

58 

19. 

Records  Availability  Process 

2 sheets 

59 

20. 

Records  Transport  Process 

1 sheet 

61 

21 

Dental  Facility  Pre-appointment  Activity 

2 sheets 

62 

22. 

Dental  Radiology  Process 

sheet 

64 

23. 

Dental  Prosthetics  Laboratory 

1 sheet 

65 

24. 

Dental  Facility  Record  Room 

6 sheets 

66 

Index 

72 

t 4 


ii 


f ACKNOWLEDGMENTS 


These  charts  were  developed  through  the  combined  efforts  of 

I 

f personnel  of  the  US  Army  Tri-Service  Medical  Information 

Systems  Agency  (TRIMIS-Array ) and  the  Walter  Reed  Army  Medical 
Center  (WRAMC) . This  undertaking,  conducted  concurrently 


the  establishment  of  an  outpatient  medical  clinic 


operations  modeling  project  at  WRAMC,  spanned  15  months  and 


utilized  both  medical  professional  and  systems  analyst 
personnel  from  TRIMIS-Army,  and  medical  professional,  para- 
professional,  and  auxiliary  personnel  from  the  Model  Clinic. 


1 


iii 


CLINICS  SUBSYSTEM 
NARRATIVES  FOR  FLOWCHARTS 


I .  PURPOSE 

The  purpose  of  the  Clinics  Subsystem  "Manual"  condition-action  flow- 
charts is  to  offer  an  easily  readable  graphic  representation  of  the  major 
processes  which  make  up  an  outpatient  clinic  system.  The  detail  is  of 
such  a nature  as  to  depict  all  clinic  operations  except  actual  details  of 
tasks,  so  that  what  the  physician  actually  does  in  the  way  of  treatment 
for  each  patient,  or  how  the  medical  outprocessing  clerk  actually  fills 
in  specific  forms,  is  beyond  the  scope  of  these  charts. 


2 .  BACKGROUND 

While  the  mission  and  specific  functions  of  each  outpatient  clinic 
type  is  different  (vastly  in  some  cases)  from  those  of  other  clinics, 
there  exists  a good  deal  of  repetition  of  routine  functions  among  all 
clinics.  Patients  must  be  appointed,  they  arrive,  are  seen,  and  leave 
in  much  the  same  way  regardless  of  the  medical  problem  for  which  they 
seek  treatment.  Clinics  also  range  widely  in  both  physical  size  and 
the  size  of  their  respective  staffs.  The  system  charted  in  the  next 
few  pages  is  designed  to  be  useful  for  clinics  of  all  sizes  and  types 
(including  dental  clinics  whose  major  differences  are  also  charted  here). 
It  is  also  reasonable  to  assume  that  certain  portions  of  this  system 
would  not  be  useful  in  a non-military  environment,  and  need  not  be  imple- 
mented. All  of  the  procedures  and  processes  charted  here  have  been 
implemented  and  are  currently  in  use  in  a manual  system  at  the  Walter 
Reed  Army  Medical  Center. 


3.  LIMITATIONS 

The  reader  is  cautioned  to  remember  that  these  charts  represent 
outpatient  health  care  as  delivered  in  a military  hospital — with  rules, 
regulations,  limitations,  and  stipulations  as  set  forth  by  the  Surgeon 
General  of  the  Army  and  members  of  his  staff.  Thus,  certain  processes, 
especially  those  of  an  administrative  nature,  closely  parallel  methods 
employed  in  civilian  institutions  while  retaining  military  labels  and 
nomenclatures. 

The  processes  charted  herein  represent  methods  being  employed  in 
an  outpatient  clinic  modeling  environment.  As  such,  they  are  not 
necessarily  indicative  of  general  practices  currently  in  use  at  the 
Walter  Reed  Army  Medical  Center  or  any  other  military  hospital.  The 
modeling  effort  represents  an  attempt  not  only  to  update  the  general 
efficiency  and  quality  of  outpatient  health  care  delivery,  but  also  to 
try  to  parallel  the  operating  conditions  expected  in  the  new  Walter  Reed 
facility.  In  this  way,  potential  difficulties  with  work  flow,  patient 
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timing,  personnel  training,  and  so  forth,  can  be  discovered  and  rectified 
early,  making  the  transition  into  the  new  facility  as  smooth  as  possible. 

Operations  in  the  new  facility  will  require  sizeable  increases  in 
the  number  of  clerical  personnel  required  to  operate  this  subsystem  as 
charted,  especially  if  done  in  a totally  manual  mode.  The  assumption 
is  that  adequate  numbers  of  additional  personnel  are  available  to  fill 
these  positions  and  that  they  can  be  trained  to  adequately  perform  all 
required  duties,  especially  in  an  automated  environment. 

The  reader  must  also  understand  that  the  military  medical  community 
places  a great  deal  more  stress  on  outpatient  care  at  the  hospital  than 
does  the  civilian  community.  This  results  from  a lack  of  "private" 
practitioners  in  the  military  and  corresponds  to  office  calls  of  private 
physicians  in  the  civilian  community. 


4.  OBJECTIVES 

The  overriding  goal  of  any  clinic  is  to  provide  top-quality  health 
care  to  its  patients.  This  requires  the  bringing  together  of  nearly  all 
of  the  hospital's  services — both  professional  and  non-professional — at 
the  time  and  place  where  a need  occurs.  As  outpatient  care  needs  vary 
over  a period  of  time  depending  on  the  seasons,  etc.,  the  clinic  must  be 
geared  to  give  care  in  an  orderly  fashion  regardless  of  the  patient  load. 

Much  work  was  done  early  in  the  clinic  modeling  effort  to  optimize 
patient  appointing  and  scheduling,  and  improve  patient  flow  within  the 
clinic.  Also,  test  results  and  reporting  and  maintenance  of  patient 
records  have  been  emphasized.  This  work  has  yielded  an  environment 
where  repeat  testing,  patient  annoyance,  and  physician  misuse  have  been 
minimized — if  not  eliminated. 


5.  EXPECTED  BENEFITS 

a.  Greater  flexibility  and  capability. 

b.  Improved  utilization  of  personnel  and  material  resources. 

c.  Improved  patient  satisfaction. 

d.  Standardization  of  procedures. 

e.  Increased  patient  through-put  without  loss  of  quality  of  care. 

f.  Ability  to  collect  more  meaningful  and  complete  workload  data 
for  staffing  purposes. 
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7.  SUBSYSTEM  INTERFACES 

There  are  major  interfaces  in  the  Clinics  Subsystem  to  the  Patient 
Administration  System,  the  Pharmacy  System,  the  Radiology  System,  the 
Clinical  Laboratory  System,  and  the  Patient  Appointments  and  Scheduling 
System. 

There  are  also  minor  interfaces  to  the  Wards  Subsystem  and  the  Food 
Service  System. 


8.  AMENABILITY  TO  ADP  SUPPORT 

These  processes,  as  charted,  represent  only  procedures  and  are,  as 
such,  technology-independent.  It  is  now  foreseen  that  most,  if  not  all, 
of  these  processes  will  be  automated  in  the  future.  However,  each  of 
them  can  be  adapted  to  a completely  manual  health  care  system,  as  well 
as  any  manual/automated  combination,  simply  by  following  the  charts. 
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FILES,  RECORDS,  AND  FORMS 


The  following  are  descriptions  of  files,  records,  and  forms  used  in 
the  Clinics  Subsystem  and  referenced  throughout  the  flowcharts: 

1.  Admission  Forms.  A variety  of  hard-copy  forms  used  by 
PAD  to  collect  identification  and  demographic  data  from  patients  during 
the  formal  process  of  admission. 

2.  Application  for  Treatment.  Form  used  to  apply  for  treatment 
and  obligate  patient  for  payment  when  patient  is  not  eligible  for  treat- 
ment but  is  found  to  be  or  feels  himself  to  be  emergent. 


3.  Appointed  Patient  Record  Pull  List.  List  generated  by  PAS 
and  sent  to  the  record  roon  in  advance  of  the  appointment  day.  Lists 
appointment  day,  patient's  names,  and  clinics  to  which  appointed.  Used 
to  pull  records  and  transport  to  appropriate  clinics  in  advance  of 
appointment  time. 

4.  Appointment  Slip.  A piece  of  paper  containing  patient 
identification  data  and  a date  and  time  of  appointment  at  a particular 
clinic  or  for  a particular  process.  Generally  filled  in  by  the  person — 
physician,  clerk.,  or  patient—  calling  Central  Appointments,  and  not  by 
an  appointment  clerk. 

5.  Care  Provider  (CP)  Daily  Record  File.  Location,  possibly 

a box  in  or  near  the  office,  where  the  patient  records  for  a CP's  clinic 
encounters  for  a particular  day  are  placed  prior  to  the  beginning  of 
business . 


6.  Care  Provider  Review  In-box.  A location,  generally  some 
sort  of  box  or  other  document  holder  in  the  physician's  office,  where 

results  from  any  ordered  tests  are  placed  for  his  review  prior  to  the 
next  patient  encounter. 

7.  Care  Provider  Review  Out-box.  Location  where  physician 
places  reviewed  test  results.  After  review,  test  results  are  sent  to 
the  record  rooms  and  placed  in  the  patient  record  or  in  a file  for  with- 
drawal at  the  time  of  the  patient's  next  encounter. 

8.  Certificate  of  Nonavailability.  A document,  issued  by  PAD, 
which  indicates  that  needed  care  or  service  is  not  available  at  the 
issuing  Medical  Treatment  Faclity  (MTF) . Allows  patient  to  seek  needed 
care  at  a civilian  facility  at  total  or  partial  government  expense. 

9.  Clinic  Consult  Suspense  File.  File  maintained  in  the 
clinic  to  insure  finalization/typing  of  consult  notes/results  for 
consultations  performed  within  the  clinic. 
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10.  Clinic  Dally  Appointment  Schedule.  Form  indicating 
clinic's  schedule  for  a given  day.  A separate  form  is  used  for  each 
physician  and  contains  his/her  schedule  for  a particular  day. 

11.  Clinic  Follow-up  Suspense  File.  Card  file  maintained  in 
the  clinic  containing  patient  identification  and  problem  data.  Checked 
regularly  to  insure  the  provision  of  needed  follow-up  care  in  the 
required  period  of  time  following  creation  ot  "he  card. 

12.  Clinic  Information  File.  General  file  maintained  in  clinic 
with  various  types  of  pertinent  data  filed  by  category.  Examples  of 
categories  might  be  workload  data  files. 

13.  Clinic  Loose  Elements  File.  File  used  to  temporarily  hold 
all  lab,  consult,  and  other  results  which  have  been  returned  to  the 
clinic  until  a physician  is  able  to  review  them  prior  to  placement  in  a 
patient's  record. 

14.  Clinic  Missing  Record  List.  A list  of  patient  names  sent  by 
a clinic  to  the  record  room  indicating  appointed  patients  whose  records 
have  not  yet  arrived  at  the  clinic.  This  list  is  sent  to  PAD  some  time 
prior  to  the  patient's  scheduled  arrival. 

15.  Clinic  Order  Suspense  List.  File  maintained  in  the  clinic 
as  a double-check  against  CP  orders.  File  is  checked  regularly  to  insure 
that  either  all  orders  have  been  carried  out  or  that  proper  follow-up 
action  is  initiated. 

16.  Clinic  Patient  Record  File.  File  which  holds  patient 
records  of  clinic  patients.  This  is  a temporary  storage  and  is  used  only 
for  records  needed  for  appointments  or  follow-up  within  three  days. 

17.  Clinic  Record  Finalization  Suspense  File.  Clinic  file  whose 
records  indicate  a need  for  finalization  of  a patient's  record  as  it 
pertains  to  a particular  resolved  problem.  Finalization  includes  a 
narrative  summary  of  diagnosis  and  care,  placement  of  the  problem  on  the 
inactive  list,  and  return  of  the  record  to  the  record  room. 

18.  Consult  Form.  Form  used  to  request  consultation  by  a 
specialist  with  a particular  patient. 

19.  Data  Collection  Form.  Any  form  used  to  collect  data  of  a 
demographic  or  statistical  nature.  The  term  does  not  imply  that  any  form 
is  currently  in  existence.  Form  must  be  created  to  fit  the  collection 
requirement. 

20.  Encounter  Form.  Form  used  to  list  patient  problems,  care 
plan  (including  medications  and  tests  ordered),  and  CP  notes.  One  such 
form  is  used  for  each  patient  arrival  in  the  clinic. 
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21.  Inactive  Problem  List.  List  of  past  patient  problems  which 
have  been  resolved  and  are  not  of  a chronic  nature.  Kept  in  the  patient 
record. 


22.  Obligation  Form.  Form  used  by  patient  claiming  eligibility 
for  treatment  who  is  not  able  to  prove  eligibility  at  time  of  need. 
Signature  of  form  obligates  patient  to  pay  for  care  if  eligibility  cannot 
subsequently  be  demonstrated. 

23.  Patient  Record.  Folder  containing  all  available  information 
pertaining  to  a patient's  current  and  past  medical  condition.  Total 
record  includes  medical  and  radiology  components. 

24.  Pre-admission  Forms.  Generally  the  same  as  admission 
forms,  except  for  the  time  when  they  are  prepared.  Pre-admission  is 
generally  done  at  the  time  of  recognition  of  the  need  to  admit  an  elective 
patient  at  some  future  time. 

25.  Record  Request.  Form  used  by  health  care  activities  in  K e 
MTF  to  request  retrieval  and  transport  of  particular  patient  records 
from  the  record  room.  Used  mainly  in  cases  where  patient  arrives  for 
care/admission  without  a prior  appointment. 

26.  Registration  Forms.  Used  by  PAD  to  collect  identification 
and  demographic  data  on  all  inpatients  (or  inpatient  candidates).  Also 
contains  data  relative  to  location  of  outpatient  records,  status  of  MTRC, 
patient's  primary  MTF,  etc. 

27.  Triage  Form.  Sheet  used  by  clinic  triager  to  note  patient 
complaint,  condition,  treatment  plan,  and  disposition. 


Dental  Files,  Records,  and  Forms 

1 . Consolidated  Inventory  Worksheet.  Sheet  used  to  consolidate 
tray  requriements  for  ordering/tray  preparation  purposes  (see  tray  inven- 
tory worksheet). 

2.  Duplicate  Record.  Record  created  during  annual  records 
retirement  cycle  when  special  treatment  category  patient's  records  become 
due  for  retirement.  Original  record  is  retired,  duplicate  copy  with 
X-rays  is  maintained  in  the  clinic. 

3.  History  Hold  File.  File  used  to  collect  historical  data  of 
possible  future  worth  in  research,  statistical  studies,  etc. 

4.  Patient  Dental  Record.  Part  of  the  patient  record,  although 
maintained  separately  within  the  dental  clinic.  Contains  all  data  per- 
taining to  the  patient's  current  and  past  dental  history. 
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5.  Patient  Work  Trace  Card.  Card  used  to  maintain  status  of 
work,  progress  for  prosthetic  devices  being  constructed.  Is  an  audit 
trail  to  facilitate  location  of  the  device  should  it  become  delayed  in 
production. 

6.  Record  Chargeout  Card.  Sheet  inserted  in  a record  slot  when 
the  record  it  replaces  is  pulled  for  use,  epecially  outside  the  record 
storage  area.  Contains  identification  data  and  location  of  record. 

7.  Signature  Card.  Card  filed  In  the  dental  clinic  and  signed 
by  patients  who  remove  their  records  from  the  MTF,  especially  for  perma- 
nent removals.  Record  sign-outs  for  use  within  the  MTF  are  accomplished 
on  the  record  chargeout  card. 

8.  Statistic  Notes.  Data  collected  during  statistical  analyses 
of  dental  records. 

9.  Suspense  Alpha  File.  File  used  to  hold,  on  a short  term 
basis,  all  loose  lab,  consult,  and  other  results  which  are  returned  to 
the  dental  clinic  and  for  which  no  record  is  immediately  available. 

Items  are  filed  alphabetically  by  patient  name. 

10.  Tray  Inventory  Worksheet.  Sheet  used  during  dental  pre- 
appointment activities  to  tally  instrument  and  supply  needs  for  next 
day's  appointments. 

11.  Tray  Order  Worksheet.  Sheet  used  by  dental  clinic  personnel 
to  establish  final  tray  needs.  Based  on  consolidated  tray  inventory 
worksheet  and  available  tray  supplies,  the  tray  order  worksheet  is  used 
by  the  clinic  log  tech  to  order  trays  from  central  materiel  supply. 

12.  X-ray.  Generally,  a radiological  picture  of  a portion  of 
the  human  body.  Here  associated  primarily  with  dental-related  physiology. 

13.  X-ray  Order.  An  order  signed  by  a dental  CP  requesting 
that  dental  X-rays  of  the  indicated  patient  be  taken. 

14.  Work-in-Progress  File.  File  containing  Patient  Work 
Tracer  Cards. 


7 


DEFINITIONS  OF  ABBREVIATIONS  AND  TERMS 


The  following  are  definitions  of  abbreviations  and  terms  found 
throughout  the  Clinics  flowcharts: 

A&D  - Admissions  and  Dispositions.  Generally  used  to  refer  to  the 
office  within  the  medical  treatment  facility  (MTF)  which  is  responsible 
for  patient  admissions  and  discharges,  and  their  related  administration. 

Admission.  The  process  of  placing  an  individual  under  treatment  or 
observation  as  an  inpatient  in  an  MTF  and  assuming  medical  responsibility 
for  an  individual  who  is  either  hospitalized  in  a non-federal  hospital 
or  VA  hospital,  or  placed  "on  quarters." 

Admitting  Physician.  The  physician  with  designated  admitting  privi- 
leges who  arranges  for  the  admission,  pre-admission,  or  transfer  of  the 
patient  to  the  hospital. 

Care  Provider  (CP).  An  individual  who  delivers  services  of  a clin- 
ical nature  directly  to  the  patient — may  be  a physician,  nurse,  clinical 
dietitian,  chaplain,  LPN  (Licensed  Practical  Nurse),  etc.  Does  not 
include  persons  acting  in  administrative  support  roles,  (e.g.,  unit 
manager).  Does  not  identify  level  of  profession. 

Clinic.  A health  treatment  facility  primarily  intended,  and  appro- 
priately staffed  and  equipped,  to  provide  emergency  treatment  and 
outpatient  services.  A clinic  is  also  intended  to  perform  certain 
preventive  medicine  activities  related  to  the  health  of  the  personnel 
served,  such  as  physical  examinations  and  immunizations.  A clinic  may 
be  equipped  with  beds  for  observation  of  patients  awaiting  transfer  to  a 
hospital,  or  for  short-term  observation  of  patients  following  some  kind 
of  treatment. 

Clinic/CP  Schedule.  Generally,  an  array  of  times  in  which  the  CP  is 
in  the  clinic  showing  his  specific  availability,  by  time,  for  patient 
encounters  of  various  types.  Clinics  and  CP's,  in  the  PAS  subsystem, 
are  said  to  have  "schedules"  in  which  various  patient  appointments  can 
occur.  In  a more  restricted  sense,  "schedule"  refers  to  a printed  or 
displayed  schedule  (as  defined  above)  which  indicates  at  a glance  the 
types  and  availabilities  of  the  appointment  slots  comprising  it,  but 
does  not  indicate  which  patients  have  been  appointed  to  the  filled  slots. 
The  term  "scheduling"  as  used  in  PAS,  refers  primarily  to  the  bookkeeping 
of  each  CP's  schedule  and  availability. 

Clinical  Summary.  A defined  set  of  data  elements  providing  a con- 
cise outline  of  the  patient's  problems  and  treatment  of  same.  Other 


terras  which  have  been  used  are  "mini-record"  and  "minimal  patient  data 
base."  The  elements  of  the  Clinical  Summary  are: 

Differences* 

Ward  Clinic 

Patient  Identification 
(PTID) 

Age,  Sex,  Religion,  Race 
Rank-Category 

*Pafcient  Location  Ward,  Room,  Bed  Tel  No.,  Address  (Home,  Work) 

*Prlmary  Physician  Ward  Physician  Physician,  Location 

*Primary  Nurse  Ward  Nurse  Nurse  Clinician, 

Location  (if  applicable) 

Problem  Lists 

Current  Medications 

Reactive  Agents,  Adverse  Reactions 

Medical  Alert  Message 

Special  Instructions 

Height-Weight /Date 

Blood  Type 

Surgical  History 

Obstetrical  History 

Test  Results  Profile 

Last  Contact(s)  with  System 

Clinical  Flow  Sheet 


Consultation.  The  process  of  requesting  a specialist's  opinion 
regarding  a patient's  problem. 

Disposition.  The  termination  of  an  individual's  admission  to  an 
MTF  (See  definition  of  Admission).  Can  also  refer  to  the  completion 
of  all  or  some  major  part  of  a treatment  plan  for  a clinic  patient. 

Logistics  Technician  (Log  Tech).  An  individual  assigned  to  a 
specific  area  of  coverage  (one  or  more  nursing  units  or  clinics)  who  is 
directly  responsible  for  maintaining  supply  stockage  levels  for  the  unit, 
for  stocking  nurse  servers  as  required,  and  for  obtaining  non-standard 
supplies  and  equipment  at  the  request  of  the  CP. 

MEB  (Medical  Evaluation  Board).  A medical  committee  used  to  assist 
in  determining  the  medical  fitness  of  an  active  duty  Service  member. 

The  MEB  members  are  appointed  by  the  MTF  commander  to  consider  each 
individual  case  where  Board  action  is  required  by  regulation,  as  well  as 
any  cases  where  Board  action  is  necessary  due  to  the  problematical  or 
controversial  nature  of  an  individual's  condition. 
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Medical  Outprocessing  Clerk.  A person  skilled  in  the  analysis  and 
transcription  of  medical  records.  This  person  generally  is  responsible 
for  review  and  update  of  a patient's  record  after  a patient  encounter 
in  a clinic. 

MRT  (Medical  Record  Technician).  A person  skilled  in  the  analysis 
and  transcription  of  medical  records.  The  MRT  is  responsible  for  the 
clinical  record  while  it  is  on  the  ward. 

MTF  (Medical  Treatment  Facility).  Any  physical  complex  wherein  pro- 
fessional health  care  is  rendered,  either  on  an  inpatient  and/or  an  out- 
patient basis. 

MTRC/MITRC  (Medical  Treatment  Recording  Card/Medical  Inpatient 
Treatment  Recording  Card) . These  are  standard  credit-card-size  cards — 
plastic,  embossed,  and  machine-readable — which  contain  patient  identifying 
information. 

Order  - A formal  request  for  a service.  Patient  orders  may  be 
classified  as  to: 

1)  ORIGIN: 

Primary  - An  order  whose  execution  is  not  specified 
to  be  conditional  to  the  execution  of  another  order. 

Secondary  - An  order  whose  execution  is  specified  to 
be  conditional  to  the  execution  of  another  order. 

2)  PRIORITY: 

STAT  - (Abbrev  of  Latin  STATIM  meaning  immediately). 

An  order  whose  execution  is  time-critical  and  which 
may  invoke  a special  mode  of  execution. 

Routine  - An  order  which  is  executed  through  normal 
procedures. 

3)  STATUS: 

Current  - An  order  which  is  in  effect. 

Outstanding  - An  order  whose  execution  is  in  process 
(for  which  no  result  has  been  received). 

Suspense  - An  order  for  which  a file  entry  is  created 
upon  order  entry  and  not  deleted  until  a specified 
event  occurs. 
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Old  - An  order  whose  execution  has  been  completed 
(and  confirmed  if  a suspense  order)  or  cancelled. 

Delinquent  - An  order  whose  execution  step(s)  has(have) 
not  been  confirmed  within  a pre-defined  period  of  time 
after  the  ordered  time. 

4)  TYPE: 

A (traditional)  classification  for  orders  to  identify 
to  which  activity  and/or  service  the  order  is  directed, 
e.g.,  laboratory  order,  diet  order,  etc. 

Ordering.  The  process  of  requesting  an  action  to  be  performed. 

PAD  (Patient  Administration).  The  function  of  PAD  is  to  provide 
patient  administrative  services  for  the  hospital  and  to  act  as  custodian 
of  all  medical  and  clinical  records  of  inpatients  and  outpatients.  This 
includes:  administratively  admitting  and  discharging  patients,  and 

receiving,  reviewing,  maintaining,  storing,  and  disposition  of  medical 
records. 

PAS  (Patient  Appointments  and  Scheduling  Subsystem).  The  subsystem 
of  the  Health  Care  Delivery  System  which  supports  patient  appointments, 
clinic/CP  schedules,  dental,  and  operating  room  scheduling.  This  system 
is  ADP-supported  and  has  no  specific  geographic  bounds,  being  composed 
of  a centralized  telephonic  appointment  service  as  well  as  decentralized 
appointment  sites,  such  as  clinic  outprocessing  areas. 

PTID  (Patient  Identification).  The  data  necessary  to  provide  unique 
patient  identification  and  the  common  linkage  between  the  various  auto- 
mated and  manual  data  files  forming  the  basis  for  an  integrated  patient 
data  base  system.  It  consists  of  patient's  name,  sponsor's  Social  Security 
Number,  patient's  family  member  prefix,  and  patient's  date  of  birth. 

Pre-admission.  Collecting  appropriate  admission  data  before  admission 
actually  occurs.  Performed  for  elective  cases  where  immediate  hospital- 
ization is  not  required,  it  is  identical  to  Admission  except  that  hard-copy 
admission  documentation  is  maintained  in  a suspense  file  until  actual 
admission. 

Problem-oriented  Medical  Record.  A medical  record  which  includes  a 
problem  list  and  in  which  the  CP's  notes  are  organized  according  to  the 
listed  problems.  A problem  is  any  condition  which  may  adversely  affect 
or  reflect  the  patient's  health.  Problems  may  be:  1)  diagnoses, 

2)  physiologic  findings,  3)  symptoms  or  physical  findings,  4)  abnormal 
laboratory  findings,  5)  health  maintenance,  and  6)  psychosocial 
conditions  relevant  to  one  of  the  preceding  categories. 
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Requisition/Request  Form  - An  order  document.  For  example,  laboratory 
test  requisitions  have  the  following  elements: 

1)  PTID 

2)  Test  specification  - usually  only  one  test  or  several  closely 
related  tests  (e.g.,  blood  hematology  tests)  can  be  ordered 

per  requisition.  Hence,  requisitions  are  usually  test  specific. 

3)  Source  of  specimen  (e.g.,  blood,  urine),  if  not  implied  by  2. 

4)  Date  and  time  of  specimen  collection. 

5)  Ordering  clinic  or  ward. 

6)  Ordering  CP. 

7)  Date  of  order. 

8)  Frequently,  additional  test  specific  data  needed  for  inter- 
pretation (e.g.,  age,  sex). 

9)  Space  for  result  reporting. 

As  the  above  impiies,  a requisition  can  serve  not  only  to  communicate 
an  order  but  also  to  report  results. 

SI  (Seriously  111).  When  a patient's  illness  is  of  such  severity 
that  there  is  cause  for  immediate  concern  although  there  is  no  imminent 
danger  to  life. 

Standard  Order  Set.  A defined  set  of  orders  which  are  frequently 
entered  simultaneously,  but  with  only  minor  variations,  and  which  have 
therefore  been  grouped  together  for  convenience  of  entry.  Examples  of 
this  grouping  are: 

1)  Admission  orders  (e.g.,  obstetrical,  coronary  care,  etc.). 

2)  Procedure-related  orders  (e.g.,  pre-operative,  post-operative), 
with  breakdowns  by  procedure  categories. 

Test  Results  Profile.  A defined  set  of  laboratory.  X-ray,  and  EKG 
(electrocardiogram)  reports  providing  a concise  summary  of  the  patient's 
test  results  data  base.  The  set  may  be  defined  by  any  or  all  of  the 
following  mechanisms: 

1)  The  most  current  results  for  a defined  set  of  tests, 

(e.g.,  complete  blood  count,  urinalysis,  SMA  12,  chest 
X-ray,  EKG). 
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2)  Results  from  previous  encounters  with  the  option  of 
obtaining  only  the  most  recent  results. 

3)  Results  of  tests  uniquely  specified  for  a patient. 

One  use  of  the  Test  Results  Profile  is  in  the  Clinical  Summary. 

Unit  Administrator.  Individual  charged  with  responsibility  for  all 
administrative,  personnel,  and  logistical  functions  of  each  individual 
ward  and  clinic.  In  the  military  environment,  the  unit  administrator  is 
responsible  basically  for  all  non-direct  patient-care  functions  of  his 
unit.  He  is  responsible  for  all  unit  equipment,  hires,  trains,  supervises, 
and  schedules  all  non-professional  personnel,  handles  local  patient 
administration,  and  participates  in  the  overall  budgetary  process  for 
funds  for  his  unit. 

Unit  Dose  Distribution.  Drug  distribution  system  in  which  each  drug 
order  is  sent  to  the  pharmacy.  The  pharmacy  maintains  a patient's  medi- 
cation profile.  Periodically,  medications  are  delivered  to  the  wards  in 
a cart  (or  in  cassettes  which  are  made  to  fit  into  a cart).  Each  drawer 
in  the  cart  will  contain  medication  for  one  patient.  The  pharmacy  places 
enough  medication  in  each  patient  drawer  to  meet  the  requirements  for 
active  orders  between  cart  exchange  times.  Each  medication  (including 
injectables)  is  dispensed  in  a single  well-labeled  medication  package 
which  contains  a single  dose  in  ready-to-administer  form. 

Unit  Medical  Clerk.  A trained  person  located  on  the  ward/clinic/ 
ancillary  service  who  is  responsible  for  all  intra-hospital  commnications 
to  and  from  that  unit. 

VSI  (Very  Seriously  111).  When  a patient's  illness  is  of  such 
severity  that  his  life  is  In  imminent  danger. 

Walk-in  Patient.  Any  non-appointed  patient  who  presents  himself  for 
care  at  the  MTF. 
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SPECIFIC  FLOWCHART  COMMENTARY 


Explanation  of  possible  ambiguities  or  areas  of  misunderstanding  within 
the  Clinics  Subsystem  flowcharts  are  listed  below  by  process: 

a.  Clinic  Patient  Encounter 

This  sheet  is  simply  an  overview  of  the  entire  clinic  operation 
and  depicts  the  general  flow  of  outpatient  treatment  processes,  except 
for  the  "Emergency  Process." 

The  Emergency  Process,  also  mentioned  elsewhere  in  the  Clinics 
flowcharts,  is  difficult  to  define  and  chart  since  different  patient 
emergencies  signal  different  treatment  methods.  Thus,  Emergency  Process 
as  csed  here  generally  entails  only  a concerted  effort  on  the  part  of  the 
receptionist  or  other  nearby  personnel  to  get  prompt  medical  care  for  the 
emergent  patient,  and  to  give  supportive  care  as  appropriate  until  pro- 
fessional care  providers  arrive  to  treat  the  condition. 

b.  Clinic  Reception  Process 

The  Emergency  Process  is  explained  in  paragraph  a,  above. 

The  block  "Patient  Telephones  for  Clinic  Appointment"  deserves 
some  explanation.  Much  effort  has  been  expended  in  the  Clinics 
modeling  effort  at  WR4MC  to  reduce  walk-in  patients.  The  process  has 
been  largely  a matter  of  patient  education  and  the  instilling  of  patient 
trust  in  a central  appointment  scheduling  system  which  could  be  reasonably 
responsive  to  their  needs.  The  block  mentioned  above  allows  patients 
to  be  appointed  via  interaciton  with  the  Clinic  receptionist,  even  though 
such  action  is  to  be  officially  discouraged  whenever  possible.  Thus, 
Clinics  who  wish  to  maintain  some  control  over  their  appointment  schedules 
are  able  to  do  so,  and  the  patient  who  calls  the  hospital  from  a long 
distan  .e  needn't  place  additional  calls  to  obtain  an  appointment. 

By  the  same  token,  the  walk-in  patient  who  wishes  to  return 
later  the  same  day  for  his  encounter  (bottom  center  of  Sheet  1/3)  can  be 
added  locally  to  the  schedule,  as  PAS  central  appointment  processing 
is  completed  before  the  current  day's  operations  in  the  Clinic. 

Record  management  in  the  context  of  Note  3.2  at  the  bottom  of 
Sheet  3/3  implies  control  of  the  record,  accurate  tracing  of  its 
location  at  all  times,  prompt  filing  of  test  results  and  other  pertinent 
papers,  and  appropriate  disposition  of  the  record  when  the  record  no 
longer  needs  to  remain  within  the  clinic. 
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c.  Clinic  Appointed  Patient  Check 

The  circle  entitled  "Notify  Provider  (If  Possible)"  at  the  left 
bottom  of  the  sheet  implies  an  informal  conference  with  the  care  pro- 
vider to  notify  him/her  of  the  patient's  presence  in  the  clinic  in  case 
the  provider  desires  to  become  involved  in  correction  of  the  scheduling 
conflict.  At  this  point,  he/she  may  well  decide  to  treat  the  patient  as 
a walk-in,  adjust  his  own  schedule  to  accommodate  the.  patient  as  soon  as 
possible,  or  ask  for  reappointment  of  the  patient  at  some  later  time  or 
date. 

d.  Record  Exit  Process 

At  the  point  where  "Record  Not  Required  No  Other  Appointments" 
connects  to  "Record  To  Be  Held  (Temporarily)  in  Clinic",  it  must  be 
remembered  that  the  record  must  be  finalized  before  it  is  sent  back  to 
the  record  room.  Thus,  the  temporary  storage  in  the  clinic  files  at  that 
point . 

e.  Clinic  Triage  Process 

The  triage  algorithm  referenced  on  this  sheet  is  a comprehensive 
set  of  decision  tables  developed  by  physicians  for  use  by  paramedical 
personnel.  Given  certain  patient  symptoms,  the  tables  assist  the  triager 
in  determining  a tentative  assessment  of  the  problem  and  dictate  certain 
treatment  or  diagnostic  procedures  to  be  followed  once  that  determination 
has  been  made. 

f.  Clinic  Admission  Process 

The  ward /team  mentioned  in  a number  of  places  on  sheet  2/5  does 
not  imply  that  A&D  assigns  physician/nursing  teams  to  specific  patients. 
A&D  is  tasked  to  keep  a running  account  of  physicians  and  nursing  teams 
who  are  available  for  assignment  of  new  admissions.  This  information  is 
passed  to  the  clinic  care  provider  to  use  in  direct  coordination  with 
the  ward  officer  in  arranging  admissions.  The.  philosophy  behind  PAD's 
keeping  of  this  Information  is  that  no  patient  will  be  approved  for 
admission  until  an  inpatient  care  provider  (or,  at  least,  subspecialty 
service)  has  been  alerted  to  the  new  arrival,  and  the  information  is 
useful  to  the  admitting  care  provider  in  making  the  admission  as  smooth 
as  possible. 

g.  No  Shows  Process 

Implicit  in  the  care  provider's  attempts  to  contact  No-Show 
patients,  when  he  deems  it  necessary,  is  a further  try  to  impress  upon 
the  patient  the  need  for  the  appointment  and  an  attempt  to  reappoint 
the  patient  at  a time  convenient  for  himself  and  appropriate  for  his 
condition.  Needless  to  say,  clinic  workload  and  the  severity  of  the 
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patient's  condition  will  determine  the  amount  of  effort  placed  upon  this 
process  by  the  care  provider. 

h.  Appointed  Patient  Record  Pull  List 

The  record  room  generally  pulls  records  and  delivers  them  to  the 
clinic  no  less  than  one  day  prior  to  the  appointment  day.  The  PAS  system 
generates  individual  record  pull  documents  (referred  to  as  appointment 
slips  in  this  chart)  which  the  record  room  uses  as  a basis  for  pulling  a 
particular  day's  records.  If  the  record  is  found  in  the  record  room, 
the  pull  document  is  used  as  a chargeout  card  and  placed  in  the  record's 
slot  when  the  record  is  removed.  In  cases  where  records  are  not  found, 
the  pull  document  is  so  annotated  and  forwarded  to  the  clinic  as  noted 
on  the  chart. 

The  block  "Location  Noted  on  Appointment  Slip  or  Location  Known" 
also  includes  the  possibility  that  the  record  is  in  the  clinic's  own 
files,  though  presumably  that  fact  would  be  noted  on  the  appointment 
slip  when  it  arrives  at  the  clinic. 

The  Record  Request  form  is  used  only  as  a last  resort.  When  all 
attempts  to  find  a "missing"  record  have  been  exhausted,  the  clinic  sends 
this  form  to  the  record  room.  The  record  room  creates  a new  record  for 
the  patient,  sending  it  to  the  clinic  if,  as  noted  on  the  chart,  it  can 
reach  the  clinic  in  time  for  the  patient  appointment. 

i.  Dental  Preappointment  Activity 

The  block  ordering  for  trays  referenced  on  sheet  1/2  is  commonly 
used  where  tray  set-ups  are  standard  for  all  operations.  Areas  such  as 
oral  hygiene,  examination,  etc.,  utilize  the  same  type  instrument  set-up 
for  all  appointments.  On  the  other  hand,  oral  surgery  or  periodontics 
use  different  trays  for  different  procedures  and  thus  fall  into  the  left- 
hand  path  on  the  flowchart. 

j . Dental  Facility  Record  Room 

As  dental  records  are  rarely  if  ever  removed  from  the  dental 
clinic  proper  except  when  patients  move  to  another  geographical  area  and 
will  receive  care  elsewhere,  it  follows  that  no  concentrated  attempt  is 
made  to  find  "missing"  records  as  on  sheet  1/6.  The  record  should  be 
oraewhere  within  the  facility  unless  it  has  been  taken  out  without  the 
proper  signature,  and  it  is  assumed  that  "missing"  records  will  find 
their  way  back  to  the  files  eventually.  Thus,  it  follows  that  the  only 
time  a search  is  instituted  (sheet  3/6)  is  when  a patient  is  leaving  and 
desires  to  remove  his  record  from  the  clinic  permanently. 

Because  of  current  Department  of  the  Army  patient  administrative 
policies  regarding  medical  records,  active  duty  military  personnel  always 
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carry  their  outpatient  medical  and  dental  records  with  them  when  they  move 
to  a new  assignment.  Copies  of  these  records  may  be  made  for  historical 
purposes  if  necessary,  but,  by  and  large,  the  patients  who  are  signifi- 
cantly interesting  cases  are  not  active  duty  military  personnel.  Thus, 
the  facility  wil  want  to  keep  copies  of  any  of  these  records  which  are 
removed  from  the  facility. 

Current  policy  regarding  transportation  of  dependent  health 
records  is  as  follows: 

a.  No  inpatient  records  will  be  handcarried.  Care  providers 

at  other  locations  who  need  information  from  these  records  may  correspond 
with  the  Patient  Administration  Division  of  the  appropriate  MTF. 

b.  Records  of  minor  dependents  may  be  carried  by  their  parents. 

c.  Records  of  non-minor  dependents  may  be  carried  only  by  the 
patient  unless  written  permission  has  been  given  by  the  patient  to  allow 
the  military  member  to  carry  the  records. 
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CONDITION-ACTION 
DIAGRAM  INTERPRETATION  GUIDE 


1 . ACTION 

When  an  action  circle  is  encountered, 
the  specified  action,  procedure, 
function,  or  process  is  to  be  performed 
as  noted.  An  action  _i_£  performed  and 
never  has  a truth  (true  or  false)  value. 


2.  CONDITION 

When  a condition  box  is  encountered,  the 
specified  condition  is  to  be  evaluated. 
If  it  holds  true  or  succeeds,  the 
following  blocks  on  the  diagram  are  to 
be  executed.  If  the  condition  does  not 
hold,  then  flow  along  this  path  of  the 
diagram  stops.  The  flow  may,  as  appro- 
priate, either  be  blocked  permanently 
or  may  merely  wait  at  the  box  pending 
the  successful  evaluation  of  the 
condition  at  some  later  time.  A con- 
dition always  has  a truth  (true  or 
false)  value. 


CONDITION 


3.  FLOWLINES 

Flow  proceeds  through  the  diagram  along 
the  flowlines.  When  a flowline  splits 
into  multiple  lines,  all  the  lines  must 
be  followed  (perhaps  at  once) . If  only 
one  is  intended,  condition  boxes  will 
be  used  to  select  the  proper  line. 

When  flowlines  join  or  reconsolidate 
into  a single  line,  that  line  is  to  be 
followed  regardless  of  the  number  of 
joining  lines  that  were  active.  Thus, 
there  is  no  waiting  at  a junction. 
Control,  execution,  or  interpretation 
of  the  diagram  is  shown  by  solid 
flowlines.  Data  and  information  are 
usually  assumed  to  accompany  control; 
but,  where  necessary  for  clarity,  it  is 
shown  by  "dash"  lines,  regardless  of 
med ia. 
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NOTE 


Clarifying  notes,  comments,  remarks, 
and  other  annotations,  including  refer- 
ences to  additional  documentation,  are 
enclosed  in  "dash"  note  boxes  and  are 
connected  to  the  annotated  structure 
by  "dash"  lines. 


— — i NOTE 
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STORAGE 


A triangular  storage  block  indicates 
storage  of  information  or  data  regard- 
less of  the  medium  of  storage.  Thus, 
only  "dash"  data  flow  lines — not 
solid  control  lines — will  connect  to 
storage  blocks. 


DOCUMENT 

A document  symbol  represents  informa- 
tion or  data,  regardless  of  media.  (It 
may  or  may  not  physically  reside  on  a 
a document).  It  is  used  only  for 
clarity,  as  information  such  as  that 
contained  in  the  "document"  is  assumed 
to  be  always  present  along  with  the 
control  flow.  Like  the  storage  symbol, 
only  "dash"  data  lines  nay  connect  to 
a document  symbol. 


DOCUMENT 


CONNECTOR 


A connector  circle  specifies  that  the 
flow  continues  on  another  page.  An 
out-connector  contains  a number  (which 
is  the  sheet  number  at  which  the  flow 
is  continued)  and  a letter  (which 
specifies  which  in-connector  on  that 
sheet  is  being  referenced) . The  in- 
connector  contains  the  matching 
number/letter  code.  Adjacent  to  the 
connectors  is  a notation  as  to  the 
sheet  and  process  to,  or  from,  which 
the  connectors  refer. 


\ TO 

S v SHEET  S 


FROM  /^\ 
SHEET  S (s  CJ 
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PROCESS 

A striped  process  circle  Indicates  a 
process  to  be  performed.  It  Is 
analagous  to  a high-level  or  meta- 
action. The  process  referenced  will 
be  diagramed  in  its  own  set  of 
condition-action  flowcharts  which  are 
included  in  the  same  packet  of  flow- 
charts for  reference.  After  the 
process  is  performed,  flow  resumes. 


TERMINATOR 


The  oblong  terminator  symbol  indicates 
that  the  current  process  or  sub- 
process is  complete.  Normally,  upon 
completion  of  a process,  control 
returns  to  the  process  which  invoked 
it  and  resumes  where  it  left  off  in 
that  process. 
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CONDITION-ACTION 

EXAMPLES 


Perform  Action  A first, 
then  in  sequence, 
perform  B. 


If  Condition  P holds  true, 
then  perform  Action  A.  If 
P does  not  hold,  d&  not 
perform  A. 


r 'n 


If  both  Condition  ? end 
Condition  Q hold  true, 
then  perform  A.  If  ei ther 
one  does  not  hold,  then 
do  not  perform  A. 


e rvv 


Same  function  and  same  net 
result  as  above,  but 
evaluated  in  a different 
sequence. 


If  either  Condition  P or 
Condition  Q holds  true 
(or  both) , then  perform  A. 
If  ne i ther  holds  true, 
then  do  not  perform  A. 


If  Condition  P holds  true, 

then  perform  Action  A,  but 
not  B.  If  P does  not  hold, 
then  perform  B,  but  not  A. 
In  any  case,  when  done, 
perform  C. 


r n 

c 

V w 


First  perform  Action  C. 
Then,  if  Condition  P holds 
true,  perform  Action  A. 

If  Condition  Q holds  true, 
then  perform  Action  3. 

Note  that  both  P and  Q nay 
hold,  in  which  case  both 
A and  B will  be  performed. 


r > 


r > 


First  perform  Action  A, 
then  (in  all  case)  perform 
Action  B.  Additionally, 
if  Condition  P holds  true, 
then  perform  Action  C 
(perhaps  at  the  sane  tine 
as  Action  B) . 


Perform  Action  A,  utilizing 
Information  contained  on 
the  document  B which  was 
retrieved  from  the  File  C. 


First  perform  Action  A. 
Then  perform  Process  B, 
which  is  Itself  flow- 
charted elsewhere  in  this 
set  of  charts.  After  B is 
completed,  return  to  here 
and  perform  Action  C. 
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MEDICAL  RECORD 
INFO.  IN  DIETARY 
RECORD  MUST  BE 
UPDATED 


FOODISERVICE  SU3SYSTEM 
CLINICAL  SUPPORT 

MEDICAL  RECORD  INFORMATION  UPDATE  PROCESS 
SHEET  1 OF  1 9 MAR  1975 


PATIENT  FOOO 
TOLERANCES 
MUST  BE 
RECORDED 


PATIENT  FOOD 
TOLERANCES 
MUST  BE  UPDATED 


(A 

(A 


FROM:  SHEET  1 


PATIENT  DIETARY 
HISTORY  MUST 
BE  UPDATED 


FOOD  SERVICE  SUBSYSTEM 
CLINICAL  SUPPORT 

PATIENT  DIETARY  HISTORY  UPDATE  PROCESS 
SHEET  1 OF  1 9 MAR  1975 
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FOOD  SERVICE  SUBSYSTEM 
CLINICAL  SUPPORT 

PATIENT  DIETARY  HISTORY  COMPLETION  PROCESS 
SHEET  2 OF  2 9 MAR  1975 


FOOD  SERVICE  SUBSYSTEM 
CLINICAL  SUPPORT 
DIET  ORDER  EVALUATION  PROCESS 
SHEET  1 OF  1 9 MAR  1975 


MEDICAL  ( \ MEDICAL 

RECORD  4 -i  3A  ) ■ RECORD 

AVAILABLE  V / NOT  AVAILABLE 
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FOOD  SERVICE  SUBSYSTEM 
CLINICAL  SUPPORT-OUTPATIENT 
NUTRITION  CLINIC  PROCESS 
SHEET  5 OF  5 9 MAR  1975 


FOOD  SERVICE  SUBSYSTEM 
CLINICAL  SUPPORT-INPATIENT 
TRAY/FEEDING  CANCELLATION  PROCESS 
SHEET  1 OF  1 9 MAR  1975 
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FOOD  SERVICE  SUBSYSTEM 
CLINICAL  SUPPORT-INPATIENT 
MENU  SELECTION  PROCESS 
SHEET  1 OF  1 9 MAR  1975 


FOOD  SERVICE  SUBSYSTEM 
CLINICAL  SUPPORT-INPATIENT 
MENU  FINALIZATION  PROCESS 
SHEET  1 OF  1 9 MAR  1975 


FROM:  USER 


FOOD  SERVICE 

CENTRAL  DATA  BASE  MAINTENANCE 
SHEET  1 OF  13  26  FEB  1975 


FOOD  SERVICE 

CENTRAL  DATA  BASE  MAINTENANCE 
SHEET  2 OF  13  26  FEB  1975 
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EVALUATE 

REQUEST 


REVIEW 

REQUEST 


FOOD  SERVICE 

CENTRAL  DATA  BASE  MAINTENANCE 
SHEET  11  OF  13  26  FEB  1975 


FROM:  SHEET  1 
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FOOD  SERVICE 

CENTRAL  DATA  BASE  MAINTENANCE 
SHEET  13  OF  13  26  FEB  1975 


FROM  SHEET  2 


FOOD  SERVICE 

LOCAL  DATA  BASE  MAINTENANCE 
SHEET  3 OF  15  18  FEB  75 


1 INGREDIENTS  THAT 
S\  CAN  BE  SUBSTITUTED 
I FOR  ONE  ANOTHER 


FOOD  SERVICE 

LOCAL  DATA  BASE  MAINTENANCE 
SHEET  8 OF  15  18  FEB  75 


DETERMINE 
WHEN  CHANGE 
SHOULD  BE  MADE 


CHANGE  DOES 
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LOCAL  DATA  BASE  MAINTENANCE 
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FOOD  SERVICE 

LOCAL  DATA  BASE  MAINTENANCE 
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FOOD  SERVICE 
FINANCIAL  MANAGEMENT 
SHEET  1 OF  9 4 MAR  75 


FOOD  SERVICE 
FINANCIAL  MANAGEMENT 
SHEET  2 OF  9 4 MAR  75 


FOOD  SERVICE 
FINANCIAL  MANAGEMENT 
SHEET  4 OF  9 4 MAR  75 


FOOD  SERVICE 
FINANCIAL  MANAGEMENT 
SHEET  5 OF  9 4 MAR  75 


FOOD  SERVICE 
FINANCIAL  MANAGEMENT 
SHEET  6 OF  9 4 MAR  75 
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FOOD  SERVICE 
PERSONNEL  MANAGEMENT 
EMPLOYEE  SIGN  IN/OUT  PROCESS 
SHEET  1 OF  1 8 DEC  75 


FOOD  SERVICE 
QUALITY  CONTROL 
SHEET  1 OF  7 5 MAR  1975 


/ — X / BEGIN  \ THIS  SHOULD  BE  DONE  AT  LEAST 

/ \ / TEMP  \ ONCE  A DAY.  MORE  OFTEN  IF 

FROM:  SHEET  1 ( 3A  UM  CHECK  IN  j POSSIBLE.  THIS  IS  A VISUAL  CHECK 

V J STOR  AREAS  OF  FREEZERS  REFRIGERATOR 


FOOD  SERVICE 
QUALITY  CONTROL 
SHEET  6 OF  7 5 MAR  1975 


FOOD  SERVICE 

MENU  ITEM  PREPARATION  SCHEDULING 
SHEET  1 OF  1 8 DEC  75 


DOCUMENT(S) 


FOOD  SERVICE 

TO  SHEET  9 TO  SHEET  10  INVENTORY  CONTROL 

SHEET  1 OF  10  17  MAR  75 
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FOOD  SERVICE 
INVENTORY  CONTROL 
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FOOD  SERVICE 
INVENTORY  CONTROL 
SHEET  10  OF  10  17  MAR  75 


REVIEW  PS  AND 
FILE  RECIPES 


FOOD  SERVICE 
MENU  ITEM  PREPARATION 
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FILE  RECIPE  IS  FILE  RECIPE  NOT 

FOR  NEEDED  FOR  NEEDED 

PRODUCTION/  PRODUCTION/ 

BATCH  QUANTITY  BATCH  QUANTITY 


FOOD  SERVICE 
MENU  ITEM  PREPARATION 
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IF  PREPARATION  OF  ' RAW 

THIS  LIST  WAS  I INGREDIENT 

NOT  REQUIRED.  *— OVERAGE/ 

THIS  STEP  IS  i SHORTAGE 

NOT  REQUIRED  LIST 


FOOD  SERVICE 
MENU  ITEM  PREPARATION 
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I INGREDIENTS  ISSUED 
■ ON  PREVIOUS  DAYS 
' ARE  SO  MARKED 
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FOOD  SERVICE 
PATIENT  TRAY  ASSEMBLY 
SHEET  1 OF  10  17  MAR  1975 
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FOOD  SERVICE 
PTA 

SHEET  3 OF  10  17  MAR  1975 


FROM.  SHEET  3 


FOOD  SERVICE 
PTA 

SHEET  4 OF  10  17  MAR  1975 


, CURRENT 

CENSUS/  CENSUS  DATA 
\FILE  /--*  FOR  SD 


FOOD  SERVICE 
PTA 
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FROM:  SHEET  5 


10A  FROM:  SHEET  9 


FOOD  SERVICE 
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FOOD  SERVICE 
DINING  ROOM  SERVICE 
SHEET  3 OF  9 17  MAR  75 


FOOD  SERVICE 
DINING  ROOM  SERVICE 
SHEET  6 OF  9 17  MAR  75 


FROZEN 
MENU  ITEM 
WITHDRAWAL 
LIST  (STAGE  2) 


FOOD  SERVICE 
DINING  ROOM  SERVICE 
SHEET  8 OF  9 17  MAR  75 
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INDEX  TO  FOOD  SERVICE  CHARTS 


Process 

Function 

Page 

Advance  Menu  Processing 

CSI 

47 

Central  Data  Base  Maintenance 

CDBM 

50 

Clinical  Support 

CS 

21 

Clinical  Support  - Inpatient 

CSI 

36 

Clinical  Support  - Outpatient 

CSO 

31 

Dietary  Record  Completion 

CS 

29 

Dietary  Record  Update 

CS 

29 

Diet  Order  Evaluation 

CS 

30 

Diet  Order  Validation 

CSI 

45 

Dining  Room  Service 

DRS 

132 

Employee  Sign  In/Out 

PERM 

88 

Financial  Management 

FINM 

78 

Food  Service  Orders 

CSI 

40 

Food  Tolerances  Completion 

CS 

22 

Food  Tolerances  Update 

CS 

23 

Inventory  Control 

IC 

97 

Local  Data  Base  Maintenance 

LDBM 

63 

Medical  Record  Information  Update 

CS 

21 

Medical  Record  Review 

CS 

24 

Menu  Finalization 

CSI 

48 

Menu  Item  Preparation 

MIP 
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Index  to  Food  Service  Charts  (Continued) 


Process  Function 

Menu  Item  Preparation  Scheduling  MIPS 

Menu  Selection  CSI 

Menu  Selections  Cancellation  CSI 

Nutrition  Clinic  ' CSO 

Patient  Dietary  History  Completion  CS 

Patient  Dietary  History  Update  CS 

Patient  Status  Notification  CSI 

Patient  Tray  Assembly  PTA 

Personnel  Management  PERM 

Personnel  Scheduling  PERM 

Quality  Control  QCM 

Scheduling  Personnel  PERM 

Scheduling  Menu  Item  Preparation  MIPS 

Tray/Feeding  Cancellation  CSI 

Tray  Service  CSI 
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ABBREVIATIONS 


r 

’ 

i 

I 


AIR  EVAC'D 

air  evacuated 

AMIRL 

additional  menu  item  requirements  list 

AMT 

amount 

APPRO,  APPROP 

appropriate 

APPT , APPTMNT 

appointment 

ASAP 

as  soon  as  possible 

ASSEM 

assembly 

ATTEND,  ATTDNT 

attendant 

AUTH 

authorized 

AWOL 

absent  without  leave 

BEG 

beginning 

CALC'S 

calculations 

CD 

Clinical  Dietetics 

CD  B 

Central  Data  Base 

CHNG 

change 

CLG 

cart  loading  guide 

COMMS 

comments 

CONT 

control 

COORD 

coordinator 

CP 

care  provider 

CS 

clinical  support 

DEL 

delivery 

DETERM 

determine 

DH 

dining  hall 

DIET 

dietetic 

DISPEN 

dispensing 

DOCU 

document 

DRS 

dining  room  service 

DUP 

duplicate 

EQUIP 

equipment 

EVALU 

evaluation 

EXP,  EXPIR 

expiration 

FINM 

Financial  Management 

FS 

Food  Service 

HOSP 

hospital 

HX 

history 
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ABBREVIATIONS  cont. 


IC 

ID 

INFO 
INDIC'D 
ING,  INGRED 
INIT 

INSTR,  INSTRUC 
INV,  INVEN 


Inventory  Control 

identification 

information 

indicated 

ingredient 

initiate 

instruction 

inventory 


LDBM 

LOC 

LOG  TECH 

MAINT 

MAX 

MED 

MGR 

MGT 

MIN 

MIP 

MIPS 

MIQRL 

MOD 

MSTR 


Local  Data  Base  Maintenance 
location 

logistics  techician 

maintenance 

maximum 

medical 

manager 

management 

minimum 

menu  item  preparation 

menu  item  preparation  scheduling 

menu  item  quantity  requirements  list 

modification 

master 


NDG 

NEC,  NECES 
NOUR,  NOURMNT 
NPO 
NUTR 


nourishment  delivery  guide 

necessary 

nourishment 

nothing  by  month 

nutritive 


PAD 

PAS 

PERS 

PERT 

PHY,  PHYS 

PKG 

PM  I 

POTEN 

PREP 

PROC 

PROD,  PRODUC 
PS 

PT,  PTN 
PTA 


original 

Patient  Administration  Division 

Patient  Appointment  and  Scheduling 

personnel 

pertinent 

physical 

package 

prepared  menu  item 

potential 

preparation 

process 

production 

production  schedule 

patient 

patient  tray  assembly 
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ABBREVIATIONS  cont. 

QC 

Quality  Control 

QTY,  QUAN 

quantity 

RAND 

random 

RDING 

recording 

REFRIG 

refrigerator 

REQ 

request;  requisition 

REQ'D 

required 

REQMNT,  REQ 

requirement 

RM 

room 

SAMP 

sample 

SCHED 

schedule;  scheduled 

SD 

service  day 

SELEC(s) 

selection(s) 

SHT 

sheet 

SI 

seriously  ill 

SOP 

Standing  Operating  Procedure 

SPEC 

special 

SPECS 

specifications 

STOR 

storage 

SUPR 

supervisor 

SVC 

service 

SYS 

system 

TEMP 

TRANSAC 


temperature;  temporary 
transaction 


VAL 

VSI 

W/ 

W/DRAWAL,  W/DRWL 

W/in 

W/0 


value 

very  seriously  ill 
with 

withdrawal 

within 

without 


A t 


time  elapsed 
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PURPOSE 


The  purpose  of  the  TRIMIS  Hospital  Logistics  Systems  (HLS) 
condition-action  flowcharts  is  to  provide  in  graphic  form  the 
processes  that  must  be  understood  in  developing  computerized  logis- 
tics information  flow  for  the  intra-hospital  environment.  Only 
those  processes  which  lead  to  or  react  with  the  initial  operating 
capability  of  the  TRIMIS  HLS  are  depicted.  They  serve  as  a vehicle 
of  communication  between  the  functional  user  and  the  systems  analyst. 
They  also  serve  as  an  aid  in  identifying  sub-activities  which  can 
be  routinized  and  thus  which  easily  lend  themselves  to  computerized 
information  flow. 

BACKGROUND 


There  is  a wide  diversity  of  magnitude  and  complexity  in  intra- 
hospital logistics  operations  throughout  the  Military  Medical  Depart- 
ments. Even  within  medical  treatment  facilities  of  similiar  size 
and  activity,  there  can  exist  differences  in  the  way  in  which  logis- 
tics operates,  although  identical  functions  are  performed.  For  ex- 
ample, the  utilization  of  logistics  technicians,  nurse  servers,  a 
cart  exchange  system,  or  a central  equipment  pool  may  exist  at  only 
selected  facilities,  but  every  logistics  activity  is  involved  in 
supplying  wards  and  clinics  with  needed  materiel.  Further,  the  man- 
ner in  which  each  of  these  concepts  is  implemented  may  differ  at 
each  facility.  The  flow  charts  presented  here  are  a description  of 
one  way  of  implementing  the  concepts  to  be  used  in  the  new  Walter  Reed 
facility.  They  represent  manual  activities  required  to  be  performed 
if  optimum  information  flow  is  to  be  maintained  and  include  the 
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ji  manual  application  of  the  envisioned  ADP  support.  They  also  assist 

in  identifying  the  impacts  that  changes  to  one  part  of  the  system 
may  have  on  other  parts  of  the  system.  In  addition,  they  assist  in 
the  estimation  of  the  manpower  resources  saved  as  a result  of  im- 
plementing an  ADP  support  system.  As  such,  they  contribute  input 
for  economic  analysis.  Their  applicability  to  facilities  of  smaller 
size  or  more  limited  scope  of  operations  is  undetermined  at  this  time. 
However  they  should  as  a minimum  serve  as  a baseline  which  can  be 
tailored  to  meet  specific  needs.  Some  of  the  activities  described 
in  these  charts  have  been  implemented  at  the  Walter  Reed  Army  Medical 
Center's  Model  Ward  and  Model  Clinic. 

LIMITATIONS 


Some  of  the  flowcharts  presented  here  must  not  be  construed  to  fit 
all  situations.  In  fact,  some  may  fit  no  situation.  Particularly 
in  the  Materiel  Distribution  Service  (MDS)  area,  the  amount  of  cler- 
ical activity  involved  is  so  cumbersome  that  much  of  the  information 
flow  will  have  to  be  sacrificed  if  the  operation  is  not  supported  by 
ADP.  The  charts  nevertheless  serve  the  purpose  of  describing  to  the 
ADP  developer  the  step  by  step  manual  procedures  that  would  be  per- 
formed in  the  optimization  of  information  flow.  Obviously,  the  de- 
gree of  implementation  of  the  methodologies  presented  here  must  be 
carefully  balanced  with  available  resources  if  implementation  in  a 
manual  mode  is  contemplated. 

With  a given  that  the  new  Walter  Reed  is  being  constructed  with 
built-in  mechanized  physical  distribution  systems  and  nurse  servers 
for  each  inpatient,  and  that  the  concepts  of  a Materiel  Distribution 
Service,  Central  Equipment  Pool,  and  Logistics  Technicians  would  be 
implemented,  no  attempt  was  made  to  chart  alternative  methodologies 
of  intra-hospital  logistical  support. 

OBJECTIVES 


The  logistics  subsystem  of  TRIMIS  has  as  its  ultimate  objective  the 
development  and  implementation  of  the  ADP  support  that  will  enhance 
the  operations  of  Logistics  Service  Management  as  described  in 
AR  40-61,  Medical  Logistics  Policies  and  Procedures.  As  such  it  will 
be  a part  of  the  support  of  all  functions  involving  materiel  within 
the  health  care  facility  and  all  satellite  health  care  activities, 
including  coordination  of  service  equipment  maintenance,  custody  of 
property,  and  maintenance  of  a clean  environment.  ADP  applications, 
however,  cannot  totally  replace  manual  systems.  The  two  must  be 
judiciously  merged.  Application  of  complementary  ADP  and  manual 
systems  will  accomplish  the  following  objectives  stated  in  AR  40-61: 
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1.  Improve  patient  care  by  relieving  skilled  professional 
personnel  of  unrelated  duties. 

2.  Reduce  health  care  facility  operating  costs  and  inventories 
of  materiel  at  all  storage  locations. 

3.  Improve  materiel  support  through  continous  flow  of  materiel, 
automatic  computation  of  requirements,  and  direct  contact  between  opera- 
ting personnel  of  the  logistics  division  and  using  activities. 

A.  Centralized  management  of  all  materiel  flow. 

5.  Safe  and  efficient  maintenance  of  service  equipment. 

6.  Improved  housekeeping  support  through  collection  of  waste. 

The  manual  flowcharts  are  the  first  step  in  defining  the  methodologies 
that  can  be  implemented  to  achieve  these  objectives.  They  are  not  collec- 
tively exhaustive  in  that  they  address  only  those  areas  that  support  the 
near-term  objectives  of  the  ADP  system. 

OVERVIEW 

The  flow  charts  presented  here  are  divided  into  three  groups.  One  group 
describes  the  activities  performed  by  a logistics  technician  in  support  of  a 
health  care  point.  The  next  group  describes  the  activities  which  occur  at 
the  Materiel  Distribution  Service,  the  focal  point  for  all  logistics  support 
within  the  medical  treatment  facility.  The  third  group  describes  the  acti- 
vities that  occur  in  the  management  of  the  central  equipment  pool. 

Each  group  of  charts  is  constructed  as  a closed  system.  The  logistics 
technician  and  Materiel  Distribution  Service  groups  each  contain  a control  or 
master  chart  named  General  Duties  Process.  This  master  chart  identifies  each 
process  that  can  be  performed  within  that  group's  scope  of  activity,  allows 
the  reader  to  select  a process  to  be  performed,  and  directs  him  to  the  de- 
tailed chart  of  the  selected  process.  At  the  completion  of  each  process  the 
reader  is  directed  back  to  the  master  chart  for  selection  of  the  next  process 
to  be  performed.  Note  that  in  the  Logistics  Technician's  General  Duties  Pro- 
cess, the  flow  of  activity  allows  the  selection  of  processes  only  if  there  is 
no  need  to  submit  critical  orders.  If  critical  orders  need  to  be  submitted, 
the  Logistics  Technician's  Order  Process  must  be  performed  before  selection 
of  another  process  is  allowed. 
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Two  charts,  the  Cart  Delivery  and  Return  Process  and  the  DDAMP/MDS  Posting 
Process,  are  members  of  two  groups.  Two  charts.  Overview  of  Materiel  Inflow 
and  MDS  Document  Flow,  are  members  of  none  of  the  groups.  The  former  as  a 
basic  introduction  to  the  uninitiated  reader,  the  latter  serves  to  clarify 
the  interrelationships  of  the  documents  mentioned  in  the  MDS  processes. 

SUBSYSTEM  INTERFACES 

The  logistics  flowcharts  interface  with  the  charts  of  Pharmacy,  Food 
Services,  Laboratory,  Radiolgoy,  Dental,  and  Wards  and  Clinics.  There 
are  no  interfaces  with  Patient  Administration  and  Patient  Appointments/ 
Scheduling . 


CONDITION-ACTION 

DIAGRAM 

INTERPRETATION 

GUIDE 


ACTION 


When  an  action  circle  is  encountered,  the 
specified  action,  procedure,  function,  or 
process  is  to  be  performed  as  noted.  An 
action  is  performed  and  never  has  a truth 
(true  or  false)  value. 


action 


CONDITION 


When  a condition  box  is  encountered,  the 
specified  condition  is  to  be  evaluated.  If 
it  holds  true  or  succeeds,  the  following 
blocks  on  the  diagram  are  to  be  executed. 

If  the  condition  does  not  hold,  then  flow 
along  this  path  of  the  diagram  stops.  The 
flow  may,  as  appropriate,  either  be  perma- 
nently blocked  or  may  merely  wait  at  the 
box  pending  the  successful  evaluation  of 
the  condition  at  some  later  time.  A 
condition  always  has  a truth  (true  or 
false)  value. 


\conefition 


FLOWLINES 


Flow  proceeds  through  the  diagram  along 
the  flowlines.  When  a flowline  splits  into 
multiple  lines,  all  the  lines  must  be 
followed  (perhaps  at  once) . If  only  one  is 
intended,  condition  boxes  will  be  used  to 
select  the  proper  line.  When  flowlines 
join  or  reconsolidate  into  a single  line, 
that  line  is  to  be  followed  regardless  of 
the  number  of  joining  lines  that  were 
active.  Thus  there  is  no  waiting  at  a 
junction.  Control,  execution,  or  inter- 
pretation of  the  diagram  is  shown  by  solid 
flowlines.  Data  and  information,  is 
usually  assumed  to  accompany  control,  but 
where  necessary  for  clarity,  it  is  shown, 
regardless  of  media,  by  dashed  lines. 


NOTE 


Clarifying  notes,  comments,  remarks, 
and  other  annotation,  including  references 
to  additional  documentation,  are  enclosed 
in  dashed  note  boxes  and  are  connected  to 
the  annotated  structure  by  dashed  lines. 


note. 


STORAGE 

A triangular  storage  block  indicates 
storage  of  information  or  data  regardless 
of  the  medium  of  storage.  Thus,  only 
dashed  data  flow  lines,  not  solid  control 
lines,  will  connect  to  storage  blocks. 


rOCUMENT 

A document  symbol  represents  in^oi— 
mation  or  data,  regardless  of  media  (it 
may  or  may  not  physically  reside  on  a 
document).  It  is  used  only  for  clarity, 
as  information  such  as  that  contained 
in  the  "document"  is  assumed  to  always 
be  present  along  with  the  control  flow. 
Like  the  storage  symbol,  only  dashed 
data  lines  may  connect  to  a document 
symbol. 


CONNECTOR 

A connector  circle  specifies  that  the 
flow  continues  on  another  page.  An  out- 
connector  contains  a number,  which  is  the 
sheet  number  at  which  the  flow  is  con- 
tinued, and  a letter,  which  specifies 
which  in-connector  on  that  sheet  is  being 
referenced.  The  in-connector  contains 
the  matching  number- letter  code.  Adjacent 
to  the  connectors  is  a notation  as  to  the 
sheet  and  process  to  or  from  which  the 
connectors  refer. 


sneer  s 
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CONDITION-ACTION  EXAMPLES 


Perform  action  A first, 
then  in  sequence,  perform 
action  B. 


If  condition  P holds  true, 
then  perform  action  A.  If  P 
does  not  hold,  do  not  perform  A 


If  either  condition  P holds 
true,  or  if  condition  Q holds 
true,  (or  both),  then  perform  i 
action  A.  If  neither  holds 
true,  then  do  not  perform  A. 


8 


If  condition  P holds  true, 
then  perform  action  A but  not 
action  B.  If  P does  not  hold, 
then  perform  B but  not  A.  In 
any  case,  when  done  perform  C. 


First  perform  action  C.  Then, 
if  condition  P holds  true, 
perform  action  A.  If  condition 
Q holds  true,  perform  action  B. 
Note  that  both  P and  Q may  hold 
in  which  case,  both  A and  B 
will  be  performed. 


Perform  action  A utilizing 
information  contained  on 
the  document  B which  was 
retrieved  from  the  file  C. 
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First  perform  action  A.  Then 
perform  process  B which  is 
itself  flowcharted  elsewhere 
in  this  set  of  charts. 

After  B is  completed,  return 
to  here  and  perform  action  C. 


FLOWCHART  DIRECTORY 


LENGTH 

PAGE 

1 

Overview  of  Materiel  in  Flow 

I 

12 

2a 

Log  Tech  General  Duties 

1 

13 

b 

Cart  Delivery  and  Return 

6 

14 

c 

Supply  Cabinet  Restock 

9 

20 

d 

Want  slip 

I 

29 

e 

Oral  Communication 

1 

30 

f 

Log  Tech  Order 

8 

31 

g 

Receipt  of  Ordered  Items 

5 

39 

h 

Status  Receipt 

3 

44 

i 

Turn-in  Supplies 

2 

47 

j 

Log  Tech  Miscellaneous 

1 

49 

k 

Obtain  Equipment 

3 

50 

1 

Return  Equipment 

2 

53 

m 

Discharge 

4 

55 

n 

Quality  Control 

2 

59 

0 

DDAMP/MDS  Posting 

7 

61 

3a 

MDS  General  Duties 

1 

68 

b 

Cart  Inventory 

1 

69 

c 

Restock  Computation 

2 

70 

d 

Cart  Restock 

3 

72 

e 

MDS  Receipts 

2 

75 

f 

Process  Receiving  Documents 

1 

77 

g 

MDS  Response  to  Orders 

4 

78 

h 

Customer  Accounting 

2 

82 

i 

Cart  List  Preparation 

3 

84 

4 

Equipment  Pool  Activities 

7 

87 

5 

MDS  Document  Flow 

J_ 

94 

83 

11 


- ~ - - 


LOGISTICS  SUBSYSTEM 
OVERVIEW  OF  MATERIEL  INFLOW 
SHEET  1 OF  1 30  DEC  1975 


FROM  LOGISTICS  SUBSYSTEM 
MOS  GENERAL  DUTIES  PROCESS 
SHEET  1 


LOGISTICS  SUBSYSTEM 
CART  DELIVERY  AND  RETURN  PROCESS 
SHEET  4 OF  6 IONOV  1975 


FROM  SHEET  S 


LOGISTICS  SUBSYSTEM 
CART  DELIVERY  AIMD  RETURN  PROCESS 
SHEET  6 OF  6 10  NOV  1975 


LOG  TECH  CHECKS 
IF  FINAL  ITEM 


uj  s. 

t-  X f. 

w O o 
>•  o z 

« HO 
® </>  *- 
D I'J 
W OC  o> 
W f-  ll 
O uj  o 

- 5 >- 

C3  < uj 

£ 


Q ' 

O § I 
«“>-2  I 

Q.  O 3 CC  I 

ISrfS  I 

S£u.cc 

isoo  J 

"_4~ 


I — * — l 

— i uj  1 

I -“-5  I 

2S< 

I I 

I 555S  | 

1 “zoz 

1 w<- X , 
I -ujZX 
, XOCDUJ  I 


I £0  9 

1 lilZZg 

I s<og 

1 S?2S§ 
1 3S°S 
1 


LOG  TECH  COMPARES 
ITEM  ON  WANT  SLIP  WITH 
CART  STOCK  LIST 


LOG  TECH 
CHECKS 
IF  LAST 
WANT  SLIP 


LOGISTICS  SUBSYSTEM 
SUPPLY  CABINET  RESTOCK  PROCESS 
SHEET  5 OF  9 10  NOV1975 


FROM  LOGISTICS  SUBSYSTEM 
8A  I LOG  TECH  GENERAL  DUTIES  PROCESS 
SHEET  1 


LOGISTICS  SUBSYSTEM 
SUPPLY  CABINET  RESTOCK  PROCESS 
SHEET  8 OF  9 10  NOV  1975 


vy  \ SUPPLY  CABINET 


FROM  LOGISTICS  SUBSYSTEM 
LOG  TECH  GENERAL  DUTIES  PROCESS 
SHEET  1 


LOGISTICS  SUBSYSTEM 
to  WANT  SLIP  PROCESS 

SHEET1  SHEET  1 OF  1 10  NOV  1975 


LOGISTICS  SUBSYSTEM 
ORAL  COMMUNICATION  PROCESS 
SHEET  1 OF  1 10  NOV  1975 


FROM  SHEET  1 ( 2A 


LOGISTICS  SUBSYSTEM 
LOG  TECH  ORDER  PROCESS 
SHEET  6 OF  8 10  NOV  1975 


FROM  SHEET  1 


uj  tn 

- CO  £ 

2 uj  ® 
uj  O !1 
I-  o > 
(0  flC  o 

>■  A Z 

CO  GC  © 

3 111  r 

...  GC  oo 

W o * 

— in  k- 

o h SL 
P ..  " 


Su,35 

->SpS 

hftl 

8 8° 


u \ Oiu 

jO-s 

' ' CO 


««o 

|-<UI 



ITEM  IS 
ON  LIST 

/ PHONE  ' 
IN 

V ORDER  j 

/Zitc\ 

t 1*0  \ 
U *"ec  V- 
H j“to  r 

\ y 

Szui 

gi-co 

3j 

UalsIiyL 

LAST  TIMI 
CRITICAL 
ORDER 

< 

( CO  I 

/£  ce°c\ 

[assas' 

<a-6|s/ 


ills 


£of  £ 
111 
l«i 


LOGISTICS  SUBSYSTEM 

T0  LOG  TECH  ORDER  PROCESS 

sheet?  SHEET  8 OF  8 10  NOV  1975 


I LOGISTICS  SUBSYSTEM 
TECH  GENERAL  DUTIES 
SHEET  1 


LOGISTICS  SUBSYSTEM 
RECEIPT  OF  ORDERED  ITEMS  PROCESS 
SHEET  1 OF  5 10  NOV  1975 


COMPARE  ITEM 
RECEIVED  WITH 
ITEM  ORDERED 


LOGISTICS  SUBSYSTEM 
RECEIPT  OF  ORDERED  ITEMS  PROCESS 
SHEFT  2 OF  5 10  NOV  1975 


ET5  LOGISTICS  SUBSYSTEM 
RECEIPT  OF  ORDERED  ITEMS  PROCESS 
SHEET  3 OF  5 10  NOV  1975 


SHEET  1 


< 


LOGISTICS  SUBSYSTEM 
RECEIPT  OF  ORDERED  ITEMS  PROCESS 
SHEET  4 OF  5 10  NOV  1975 


FROM 

FROM  SHEET  1 SHEET  3 


LOGISTICS  SUBSYSTEM 
RECEIPT  OF  ORDERED  ITEMS  PROCESS 
SHEET  5 OF  5 10  NOV  1975 


FROM  LOGISTICS  SUBSYSTEM 
LOG  TECHGENERAL 
DUTIES  PROCESS 
SHEET  ^ 


V)  i£> 

S§> 

> ec  O 

(A  Q.  Z 


w o n 

U ui  u. 
CIO 


r 

I u — Ui 

\ Zuit 

V<>  . 


g“uju,uj 

ZjSo“ 
UJOCC0o 
a.  z o.  uj 
<-Ou^ 
o.  I oc;£ 

a.  oc  < < u. 


DETERMINE  IF  REQUEST 


I 


to  sheet i LOGISTICS  SUBSYSTEM 

STATUS  RECEIPT  PROCESS 
SHEET  2 OF  3 10  NOV  1975 


1 


LOGISTICS  SUBSYSTEM 
STATUS  RECEIPT  PROCESS 
SHEET  3 OF  3 10  NOV  1975 


FROM  SHEET  1 


LOGISTICS  SUBSYSTEM 
TURN-IN  SUPPLIES  PROCESS 
SHEET  2 OF  2 10  NOV  1975 


FROM  LOGISTICS  SUBSYSTEM  f \ EQUIPMENT 

LOG  TECH  GENERAL  DUTIES  PROCESS  1A  »|  NEED  IS  | 

SHEET  1 V J COMMUNICATED 

v TO  LOG  TECH 


LOGISTICS  SUBSYSTEM 
OBTAIN  EQUIPMENT  PROCESS 
SHEET  2 OF  3 24  DEC  75 


LOGISTICS  SUBSYSTEM 
OBTAIN  EQUIPMENT  PROCESS 
SHEET  3 OF  3 24  DEC  75 


5 ° S5 
3S  o ^ 

ju  2 O 

w°-S 

co  z s 

m hi  fM 

3 5 

(Of  N 

SIS 

H ui  r 

CO  I- 

5iS 

0 3 1 
-*  H CO 
Ul 
CC 


I 00 

> 2 tr 

i ? 

I Sg25 

I 55*8 

gffls 

I hmIuj 

I o»oz 


L_ ‘Lj 


Sc/j  o 
< “ 

1^2  i 

issi 

2“jx£  ' 

§5>g 
«ljl 
»o<ii 
ioocS2 
J-OOQ  J 


_ .u.3§on 

0Ki!I 


^§> 

gl&s 

“§*o 

^2|> 


to 

“<oQ 

5cczws 
j*J<2  N 
3&Z0E 
0°ui0 
UJltt-U- 

S.  *-ZK 

«Sir 


IUZ  _ 

mUiijO 

Szuui 

g<«2 

<z*-£ 

SuioO 

S^ZS: 


Ui 

_o  Q 
SzZui 
2<“S 

<5“§ 

os1* 


3E2§ 

2 ui-J 
oc 
a. 


H 

»-  >Z 

|s£z 

figi 

rii 


OEM  £ 

2Sg= 

ujOu-t 


r 

spl 

ujOu-ITj 

v£*  * 


SMujUJ 

i§^< 

s®2g|/ 


O-J 

/OhQK\ 

ra:i_OUJ> 

SKa:5 


/ |S3!3n 

Alii ' 


FROM  LOGISTICS  SUBSYSTEM 

LOG  TECH  GENERAL  DUTIES  PROCESS 

SHEET  1 


LOGISTICS  SUBSYSTEM 
RETURN  EQUIPMENT  PROCESS 
SHEET  2 OF  2 24  DEC  75 


FROM  LOGISTICS  SUBSYSTEM 
LOG  TECH  GENERAL 
DUTIES  PROCESS 
SHEET  1 


LOGISTICS  SUBSYSTEM 
DISCHARGE  PROCESS 
SHEET  1 OF  4 10  NOV  1975 


LOGISTICS  SUBSYSTEM 
DISCHARGE  PROCESS 
SHEET  2 OF  4 10  NOV  1975 


FROM  SHEET  1. 2 ( 3B  ) FROM  SHEET  1 


/ REPLACE  \ 
REQUIREMENTS 
\ LIST  1 


LOGISTICS  SUBSYSTEM 
DISCHARGE  PROCESS 
SHEET  4 OF  4 10  NOV  1975 


LOGISTICS  SUBSYSTEM 
DDAMP/MDS  POSTING  PROCESS 
SHEET  2 OF  7 17  DEC  75 


LOGISTICS  SUBSYSTEM 
DDAMP/MDS  POSTING  PROCESS 
SHEET  3 OF  7 17  DEC  75 


FROM  SHEET  3 


LOGISTICS  SUBSYSTEM 
DDAMP/MDS  POSTING  PROCESS 
SHEET  4 OF  7 17  DEC  75 


FROM  LOGISTICS  SUBSYSTEM 

LOG  TECH  GENERAL  DUTIES  PROCESS 
MOS  GENERAL  DUTIES  PROCESS. 
SHEET  1 


LOGISTICS  SUBSYSTEM 
DDAMP/MDS  POSTING  PROCESS 
SHEET  6 OF  7 17  DEC  75 


FROM  SHEET  5 


LOGISTICS  SUBSYSTEM 
DDAMP/MDS  POSTING  PROCESS 
SHEET  7 OF  7 17  DEC  75 


FROM  LOGISTICS  SUBSYSTEMS 
ALL  MDS  PROCESSES 


I 


r 


LOGISTICS  SUBSYSTEM 
CART  INVENTORY  PROCESS 
SHEET  1 OF  1 17  DEC  1975 


o 

Z co 
ui  > < : 

UJ  oZ^ujf- 

u-guo*E 

±Q55|-g0 

Oiuw>Pz 


I 

l<Ozuu  I 

Igo^tg  | 
^ uj  Z uj  x 
I^CCOIUJ  I 

I ” UJ  111 

5£h?EoI 

<zlO«3>l 

il  i&i 
'sgigs 

IsS^SgSl 

i^og?>2z 

— I — 


— *«.  u 

- Ste= 

u »g2u 
> nbJ. 


Jo2w 

2fe-H 


! ?S§y 

] 

! 1 

T 


-JO 

8£ 

|pl  £! 

, ^ CD  2 QC  UJ  I 

J-  UJu.CC  , 

°jio«  1 
I Ozig3  I 
I “oiog  1 

^Sz>  I 

?s§5£l 

7 

/£?g8s 

(jsssV* 

Vgi3S/ 

*S 


®-juj 

228 

az£ 

KUJW>r* 

00  o UJ  H- 


^ii^> 

?5£| 

#kj2 


O I 
_i  £z  i 

8|SS  , 

i"»53  I 

'■ssS  i 


rmi 

y ££>o 

vs;  2 n a' 


lUzfflO 

“B^ 

5°o 

Q=  I- 


r - L. • - -1 


Jtn 

£285 


! 5g  ! 
I SZ“-H  I 

I £2g*  , 

I Z«£*  I 

I *=gg  1 

1 1 

1 isii  1 


LOGISTICS  SUBSYSTEM 
RESTOCK  COMPUTATION  PROCESS 
SHEET  1 OF  2 30  NOV  1975 


FROM  SHEET  1 


LOGISTICS  SUBSYSTEM 
RESTOCK  COMPUTATION  PROCESS 
SHEET  2 OF  2 30  NOV  1975 


g 

3 ^ ^ 
(A  O 
iflO" 

rj  r-  u. 
= V)  o 
h III  u 
OT  OC  «- 
0 1-1“ 
o E W 
U Ui 

-J  < s 


fc— 3 
/oc  U1N 

/U)<  3n 

'><■>  so 
2>o* 


iQ  \ 

22<da 

>oc 


I 

t* 

j“»o 

(?S58 

Wluiu 


i»=S°3J 


2 

foair 


/ O-ig ' 
f lUHiuiz 


vJlf, 


-In 

f>S5i 


Q.  O <0 


£ °Z 
OEi-uiS 


5 

2 CO  O) 
m UJ  i“ 
I-  CJ  <j 
V>  o UJ 
> CC  Q 
(Oft. 

CD  Pv 

=)  * - 
« « „ 
W.  •“  u. 
2 (O  o 
i«  uj  w 

M * n 

« t In 


I I oo 

tn  l ™ 


joogN 

£oS§ 

O 


55o£i 

4 / 


i Ci3\§ssi 


wCC<  > 

I0C-,Ot 

o 


I 


LOGISTICS  SUBSYSTEM 
CART  RESTOCK  PROCESS 
SHEET  3 OF  3 17  DEC  1975 


FROM  SHEET  1 AND 
LOGISTICS  SUBSYSTEM 
MDS  GENERAL  DUTIES  PROCESS 
SHEET  1 ^ . 


LOGISTICS  SUBSYSTEM 
PROCESS  RECEIVING  DOCUMENTS  PROCESS 
SHEET  1 OF  1 24  DEC  75 


FROM  SHEET  1 


f- 

3 O 
(0  O « 


</>  H u. 


FROM  SHEET  2 


LOGISTICS  SUBSYSTEM 
MDS  RESPONSE  TO  ORDERS  PROCESS 
SHEET  3 OF  4 17  DEC  1975 


FROM  SHEET  2 FROM  SHEET  2 


LOGISTICS  SUBSYSTEM 
MDS  RESPONSE  TO  ORDERS  PROCESS 
SHEET  4 OF  4 17  DEC  1975 


a 

a|R 

£ o 

“is 

W h « 
to  Z CM 
3 D 

w O ^ 

W O U- 

o o o 

P < CM 

«ct- 

/n  111  Ul 

oS£ 

-1  o M 

(A 

3 

O 


<>u 

^ - Jj 
UJ  U.O.  It 
k W EO  ; 

XL  P-/ 


hSfcO 

0Cp9UJ 


^1 

Q5li|<N 

(rn3u 

8^8S 

?OOh/ 


<nZ 

i 

I isi 


o&S< 

OSuio 


uP>0 

ZEr'z 

v2|^ 


H.  ♦-«> 
u£-< 
aiX>  O 

-*“5, 


o§§£ 

HJ2V) 


LOGISTICS  SUBSYSTEM 
CART  LIST  PREPARATION  PROCESS 
SHEET  1 OF  3 17  DEC  1975 


MOM  SHI  I 1 I 


LOGISTICS  SUBSYSTEM 
CART  LIST  PREPARATION  PROCESS 
SHEET  2 OF  3 17  DEC  1975 


DETERMINE 
IF  CART  STOCK 
LIST  REQUIRES 
VREMAKE/ 


LOGISTICS  SUBSYSTEM 
CART  LIST  PREPARATION  PROCESS 
SHEET  3 OF  3 17  DEC  1975 


LOGISTICS  SUBSYSTEM 
EQUIPMENT  POOL  ACTIVITIES  PROCESS 
SHEET  1 OF  7 11  FEB  76 


FROM  SHEET  1 


LOGISTICS  SUBSYSTEM 
EQUIPMENT  POOL  ACTIVITIES  PROCESS 
SHEET  2 OF  7 11  FEB  76 


FROM  SHEET  2 


i 

l 


< 


z 

w | 

<> 

| 

rjQi  V)UJ  £ 1 

co  uj  o H u* 00 
fi^SlEo  I 

5^>-«  I 

<t£cci^  , 
uj^ujco^O  ^ 

iiiujlui  | 

H-M-0C50C  I 


89 


LOGISTICS  SUBSYSTEM 
EQUIPMENT  POOL  ACTIVITIES  PROCESS 
SHEET  3 OF  7 11  FEB  76 


5 

in 


o 

o 

Q. 


</> 

>■ 

CA 

v)  5 


(A 

o 


(A 


3 

a 

(3  hi 


<0 

(A  £ 
CA  CQ 

UJ  111 

O 

° £ 
AC  ^ 

a 

«A  [7 

tU  1L 

K ° 

It 

O UJ 

< I 

(A 


90 


LOGISTICS  SUBSYSTEM 
EQUIPMENT  POOL  ACTIVITIES  PROCESS 
SHEET  5 OF  7 11  FEB  76 


DETERMINE 

Status  ofi 

ITEM  FOR 


FROM  SHEET  1 


■ 


Q. 


I — 

■qsSii 

iSi-xHZ 


9 3 


LOGISTICS  SUBSYSTEM 
EQUIPMENT  POOL  ACTIVITIES  PROCESS 
SHEET  7 OF  7 11  FEB  76 


CHART  # 

# 

SHEETS 

PAGE 

Cart  Delivery  and  Return 

2b 

6 

14 

Cart  Inventory 

3b 

1 

69 

Cart  List  Preparation 

3i 

3 

84 

Cart  Restock 

3d 

3 

72 

Customer  Accounting 

3h 

2 

82 

DDAMP/MDS  Posting 

2o 

7 

61 

Discharge 

2m 

4 

55 

Equipment  Pool  Activities 

4 

7 

87 

Log  Tech  General  Duties 

2a 

1 

13 

Log  Tech  Miscellaneous 

2j 

1 

49 

Log  Tech  Order 

2f 

8 

31 

MDS  Document  Flow 

5 

1 

94 

MDS  General  Duties 

3a 

1 

68 

MDS  Receipts 

3e 

2 

75 

MDS  Response  to  Orders 

3g 

4 

78 

Obtain  equipment 

2k 

3 

50 

Oral  Communication 

2e 

1 

30 

Overview  of  Materiel  Inflow 

1 

1 

12 

Process  Receiving  Documents 

3f 

1 

77 

Quality  Control 

2n 

2 

59 

Receipt  of  Ordered  Items 

2g 

5 

39 

Restock  Computation 

3c 

2 

70 

Return  Equipment 

21 

2 

53 

Status  Receipt 

2h 

3 

44 

Supply  Cabinet  Restock 

2c 

9 

20 

Turn-in  Supplies 

2i 

2 

47 

Want  Slips 

2d 

1 

29 

83 


95 


ABBREVIATIONS 


Area  Materiel  Point 
Automatic  Delivery 
Average 

Customer  Account  Record 
Cart  Inventory  Record 
Central  Materiel  Service 
Communications  Clerk 
Corresponding 
Cart  Stock  List 

Direct  Delivery  Area  Materiel  Point 
Delayed  Delivery  Form 
Discrepancy  Report 
Document 

Defense  Supply  Agency 
Equipment  Pool  Manager 
Equipment 
Estimated 

General  Services  Administration 
Logistics  Area  Manager 
Logistics  Technician 
Maximum 

Materiel  Disribution  Service 
Minimum 

Medical  Materiel  Benefits  Program 

Medical  Materiel  Manager 

Materiel  Release  Order 

Purchasing  and  Contracting  Office 

Prescription 

Quality  Control 

Quantity  on  Hand 

Quantity 

Received 

Requirement 

Required 

Request  for  Issue 

Requisitioning  Objective 

Reorder  Point 

Reservation  Visible  File 

Supply  Cabinet  Requirement  List 

Safety  Level 

Stockage  Objective 

Stock  Record  Card 

Immediate 

With 

Walter  Reed  Army  Medical  Center 


96 


TRIMIS-Army  Technical  Report  1-4 


PATIENT 


ADMINISTRATION 


(PAD) 


PROCESS 


CONDITION  - ACTION  DIAGRAM 


FLOWCHARTS 


US  Army  TRIMIS  Agency 


WALTER  REED  ARMY  MEDICAL  CENTER 


Washington,  D.  C.  20012 


October  1976 

Approved  for  Public  Release  - Distribution  Unlimited 


"The  views  of  the  authors  do  not  purport  to  reflect 
the  position  of  the  Department  of  the  Army  or  the 
Department  of  Defense." 


SECURITY  CLASSIFICATION  OF  THIS  PAGE  (When  Data  Entered) 


REPORT  DOCUMENTATION  PAGE 


RE  -it  number 

TRIMIS-ARMY-TR-1-4  V 


«.  TITLE  (end  Subtitle) 

PATIENT  ADMINISTRATION  (PAD) 
PROCESS  CONDITION-ACTION 
DIAGRAM  FLOWCHARTS 


awrence 


7.  AUTHORS 

MAJ  Lloyd  Schlaeppi;  LTC  Leonard  Harris;  Karl 
Schank 


READ  INSTRUCTIONS 
BEFORE  COMPLETING  FORM 


3.  RECIPIENT’S  CATALOG  NUMBER 


s.  type  of  report  a period  covered 


6.  PERFORMING  ORG.  REPORT  NUMBER 

N/A 


I s.  contract  or  grant  numbers 


9.  PERFORMING  ORGANIZATION  NAME  AND  ADDRESS 

USA  TRIMIS  Agency  J 
WRAMC 

Washington,  DC  20012 


II.  CONTROLLING  OFFICE  NAME  AND  ADDRESS 

USA  TRIMIS  Agency  (SGTR-DO) 
WRAMC 

Washington,  DC  20012 


MONITORING  AGENCY  NAME  A ADORESSf/f  dlllerenl  I 


10.  PROGRAM  ELEMENT,  PROJECT,  TASK 
AREA  a WORK  UNIT  NUMBERS 


12.  REPORT  DATE 


October  1976 

13.  NUMBER  OF  PAGES 

128 


I Controlling  Olllce)  15.  SECURITY  CLASS,  (ol  thle  report; 

UNCLASSIFIED 


15a.  declassification/downgrading 
SCHEDULE 


16.  DISTRIBUTION  STATEMENT  (ol  thle  Report) 


Approved  for  public  release:  distribution  unlimited 


17.  DISTRIBUTION  STATEMENT  (ol  tho  mbmtrmct  an  farad  In  Block  20,  II  dlllerenl  from  Report) 


IB.  SUPPLEMENTARY  NOTES 

For  use  in  conjunction  with  TRIMIS-ARMY-TR-1-1  Overview. 


19.  KEY  WORDS  (Continue  on  rereree  cldc  II  nac eeemrr  end  Identity  by  block  number) 

Flowchart,  Condition-Action  Diagram,  Health  Care,  Information  System, 
Ambulatory  Care,  Hospital  Administration,  Patient  Administration 


M.  ABSTRACT  fCMMua  cm  rereree  aMi  H nueeeeety  end  Identity  by  block  number) 

The  purpose  of  the  Patient  Administrative  Division  (PAD)  condition-action 
flowcharts  is  to  present  in  easily  understandable  graphic  form  the  major 
patient  administration  processing  involved  in  a military  hospital.  The 
Patient  Administration  Division  provides  the  patient  administration  portion 
of  health  care  support  in  medical  treatment  facilities. 


1473  EDfTlOM  OF  * NOV  SB  IS  OBSOLETE 


SCCUPITV  CLASSIFICATION  of  This  PAQK(Whmt  D*t*  Snlmnd) 


Block  #20: 

All  DOD  Medical  Treatment  Facilities  share  the  common  mission  of  providing 
quality  health  care  for  active  duty  military  personnel,  their  dependents, 
retirees,  and  certain  other  eligible  persons.  In  support  of  the  mission,  it 
has  been  recognized  that,  to  effectively  control  and  accomplish  the  required 
administrative  services  for  the  patient  and  facility,  a separate  organization 
be  established  within  the  facility  to  perform  such  activities.  These  charts 
describe  the  processes  involved  in  accomplishing  the  specified  activities. 


' 


TABLE  OF  CONTENTS 


Acknowledgments 

Purpose 

Background 


Limitations 


Objectives 


Overview 


Expected  Benefits 


Interfaces 


Subsystem  Interfaces 
Amenability  to  ADP  Support 

Condition-Action  Diagram  Interpretation  Guide 


Abbreviations 


Flowcharts: 


1.  Absent  Sick  Process 


2.  Patient  Trust  Fund  Process 


3.  Pre/ Admission  Process 


4.  MSA  Patient  Accounts  Receivable  Process 


5.  MEDEVAC  - Out  Process 


6.  Inpatient  Medical  Record  Finalization  Process 


A 


Medical  Record  Management : 

7.  Record  Retrieval  Process 

8.  Casualty  Process 

9.  Line  of  Duty/Third  Party  Liability  Process 

10.  Birth  Reporting  Process 

11.  Correspondence  Section  Process 
Medical  Record  Management: 

12.  Record  Update  Process 

13.  Record  Storage  Process 

14.  Outpatient  Record  Creation  Process 

15.  Inpatient  Record  Creation  Process 

16.  Registration  Process 

17.  Inpatient  Disposition  Process 

18.  Medical  Evaluation  Board  Processing 

19.  Eligibility  Process 

20.  Outpatient  Record  Finalization  Process 

21.  Administrative  Data  Acquisition 
(Change  of  Status)  Process 

22.  Baggage  Room  Check-In  Process 

23.  Baggage  Room  Check-Out  Process 

24 . MEDEVAC-In  Process 

25.  Information  Desk  (Inpatient)  Process 
Index  to  PAD  Charts 

References 


PACE 

62 

68 

75 

77 

78 

84 

85 
87 
90 
92 
96 

100 

104 

107 

108 
111 
112 
117 
123 
126 
128 


ii 


ACKNOWLEDGMENTS 

These  charts  were  developed  as  a joint  effort  of  the  TRIMIS-Army 
Patient  Administrative  team  (PAD)  who  also  did  the  initial  analysis 
of  the  then  existing  Patient  Administrative  Division  of  Walter  Reed 
Army  Medical  Center  (WRAMC) . The  complete  system  charted  herein  was 
jointly  reviewed  by  TRIMIS-Army,  WRAMC  PAD,  and  the  TRIMIS-Navy  and 
Air  Force  PAD  with  technical  assistance  from  a system  Engineering  and 
Integration  Contractor  (SE&I).  The  principal  personnel  involved  in 
this  effort  were:  LTC  Len  Harris,  MAJ  Lloyd  Schlaeppi,  Mr.  Larry  Ruh 

and  Mr.  Douglas  Clowers.  The  SE&I  was  IBM  Federal  Systems  Division. 

A special  thank  you  also  to  COL  Max  E.  Hoyt,  Chief  WRAMC  PAD, 
without  whose  assistance  and  cooperation  it  would  have  been  impossible 
to  complete  the  analysis. 


ill 


PURPOSE 

The  purpose  of  the  Patient  Administrative  Division  (PAD) 
condition-action  flowcharts  is  to  present  in  easily  understandable 
graphic  form  the  major  patient  administration  processing  involved  in 
a military  hospital.  The  Patient  Administration  Division  provides 
the  patient  administration  portion  of  health  care  support  in  medical 
treatment  facilities. 

BACKGROUND 

All  DOD  Medical  Treatment  Facilities  (MTFs)  share  the  common 
mission  of  providing  quality  health  care  for  active  duty  military 
personnel,  their  dependents,  retirees,  and  certain  other  eligible 
persons.  In  support  of  the  mission,  it  has  been  recognized  that,  to 
effectively  control  and  accomplish  the  required  administrative 
services  for  the  patient  and  facility,  a separate  organization  be 
established  to  perform  the  following  activities. 

1.  Information  Activity 

2.  Patient  Registration 

3.  Patient  Medical  Record  Management 

4.  Outpatient  Medical  Record  Finalization 

5.  Inpatient  Preadmission/ Admissior 

6.  Inpatients  Administrative  Data  Acquisition 
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7.  Inpatient  Disposition 

8.  Inpatient  Medical  Record  Finalization 


9.  Medical  Evaluation  Board  Management 

10.  Medical  Service  Accounts  Support 

11.  Patients  Trust  Fund  Management 

12.  Casualty  Section  Support 

13.  Birth  Reporting 

14.  Line  of  Duty/Third  Party  Liability  Support 

15.  Administrative  Report  Generation  and  Management 

The  basic  processes  of  Patient  Administration  have  been  determined 
to  be  fundamentally  similar  in  Army,  Navy,  and  Air  Force  MTFS.  However, 
operating  procedures  and  methodologies,  and  the  reporting  requirements 
of  MTF's  vary  not  only  among  services  but  also  among  MTFs  within  a single 
service,  the  latter  primarily  due  to  size  variations  and  the  MTF's 
particular  mission. 

LIMITATIONS 

The  reader  must  not  at  this  time  expect  to  find  a hospital  Patient 
Administration  Division  in  which  the  clerks  follow  exactly  all  the 
procedures  described  herein.  This  is  because  the  PAD  System  charted 
here  includes  more  capabilities  than,  and  is  a superset  of,  any  known 
system  at  the  time  of  this  writing.  The  system  presented  here  is,  in 
fact,  a technology-independent  description  of  the  full  TRIMIS  PAD 
System  design.  In  addition,  the  internal  details  of  routine  processes 
such  at  production  of  reports  are  not  presented  here,  as  the  condition- 
action  diagram  format  is  an  inappropriate  medium  for  that  type  of 
description. 
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OBJECTIVES 

The  basic  objective  of  Patient  Administration  is  to  provide 
patient  administration  service  for  the  hospital  and  act  as  custodian 
of  all  medical  and  clinical  records  of  inpatients  and  outpatients. 

This  includes  administratively  admitting  and  discharging  patients, 
and  the  receipt,  review,  maintenance,  storage,  and  disposal  of  medical 
records.  The  Patient  Administration  Division  is  also  responsible  for 
the  functions  of  hospital  treasurer;  the  preparation  of  medical, 
statistical,  and  other  reports;  and  the  preparation  of  claims  for 
medical  services  obtained  by  Army  military  personnel  from  civilian 
medical  sources. 

OVERVIEW 

Specific  PAD  philosophies,  policies,  and  objectives  are  outlined 
under  the  following  requirements  headings: 

1 . Patient  Registration 

Involves  the  collection  and  validation  (update)  of  a pre- 
scribed set  of  core  data  requisite  to  patient  care  in  an  inpatient 
or  outpatient  environment.  It  is  anticipated  that  a patient  will  be 
initially  registered  the  first  time  he  con  acts  the  medical  treatment 
facility  and  that  registration  data  anfi  his  eligibility  for  care  will 
be  checked  for  validity  each  time  he  encounters  the  facility.  Regis- 
tration establishes  the  link  to  identifying  all  patient  records  and 
many  hard  copy  documents  and  products.  The  link  is  "patient  identifi- 
cation" (PTID)  which  consists  of  patient's  name,  patient's  date  of 
birth,  sponsor's  social  security  number,  and  patient's  family  member 
prefix  code. 
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2.  Patient  Medical  Record  Management. 
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Involves  all  the  processes  and  procedures  necessary  for  the 
administrative  management  of  all  types  of  patient  medical  records. 
These  medical  records  are: 

a.  Outpatient  medical  record  (including  military 
health  record) . 

b.  Inpatient  Chart. 

c.  Inpatient  Ward  Working  File. 

d.  Clinical  Record. 

e.  Radiology  Image  Packets  and  Sub-Image  Packets. 

f.  Dental  Record. 

It  is  concerned  with  the  activities  associated  with  timely  and 
accurate  creation,  location,  monitoring,  and  retirement  of  the 
paper  record. 

3 . Outpatient  Medical  Record  Finalization. 

Is  concerned  with  the  monitoring  and  accomplishment  of 
all  activities  associated  with  the  "finalization"  of  all  paper 
and  ADP  records  for  all  outpatients  who  have  had  an  encounter 
at  the  Medical  Treatment  Facility.  These  activities  include: 

a.  Updating  of  registration  data  contained  in  the 
Patient  Directory  to  conform  to  the  contents  of  the  encounter 
form  or  an  annotated  registration  document. 
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4 • Inpatient  Preadmission/Admission 


Includes  the  administrative  processes  necessary  to  admit  or 
preadmit  an  inpatient  (including  newborn)  to  the  MTF.  Admission  will 
normally  be  accomplished  at  the  Central  A&D  Office  (PASC),  however, 
this  process  can  be  accomplished  by  PAD  personnel  in  a decentralized 
mode  on  the  ward  as  necessary.  The  following  procedures  may  be 
accomplished  or  initiated  as  a part  of  this  process: 

a.  Determination  of  Eligibility  for  Treatment 

b.  Automatic  generation  of  register  number  which  is 
episode-unique 

c.  Activation  of  the  patient's  ADP  record,  if  applicable 

d.  Production  of  patient  ID  products  to  include:  wrist 

bands,  bed  cards,  Medical  Inpatient  Treatment  Recording  Cards  (MITRC), 
room  name  cards,  labels  for  various  administrative  and  clinical  files, 
and  Clinical  Record  Cover  Sheet  (CRCS)  - work  copy 

e.  Initiation  of  various  forms  required  as  a result  of 
inpatient  treatment 

f.  Insure  that  an  admission  diagnosis/problem  is  obtained 

g.  Initiation  of  the  various  administrative  processes 
associated  with  the  patient's  condition  at  time  of  admission  as 
necessary 

h.  Assistance  in  ward  assignment  and  update  of  ward/bed 
availabilities . 

i.  Notification  of  appropriate  individuals  or  MTF  locations 
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5 . Inpatient  Administrative  Data  Acquisition 

Consists  of  two  major  areas  of  inpatient  administration. 

These  are  the  maintenance  of  the  assigned  location  within  the  MTF  of 
all  inpatients  and  the  maintenance  of  accurate  administrative  data 
pertaining  to  those  inpatients. 

a.  The  following  activities  impact  upon  the  Patient  Location 

Process: 

1)  Assignment  to  a Ward/Room/Bed 

2)  Inter/Intra  Ward  Transfer 

3)  Change  of  Status  (In/Out)  - military  patient  only 

b.  The  following  are  examples  of  patient  administrative  data: 

1)  Primary  Care  Provider 

2)  Primary  Health  Care  Delivery  Team 

3)  Clinical  Service 

4)  Diagnosis(es) 

5)  Patient  Category 

6 . Inpatient  Disposition 

Consists  of  three  sub-functions:  projected  dispostion, 

predisposition,  and  final  disposition. 

a.  The  projected  dispostion  process  applies  ony  to  active 
duty  military  patients.  It  consists  of  establishing  a projected  date 
(month  and  year),  type  and  "PULHES"  profile  by  the  physician  for  the 
patient.  As  a result  of  the  establishment  of  these  items,  it  is 
possible  for  PAD  in  conjunction  with  other  MTF  Sections  to  begin  in 
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the  following  processing  (if  applicable): 

1)  Medical  Evaluation  Board/Physical  Evaluation  Board 
(MEB/PEB)  Processing 

2)  Assignment/Attachment  to  the  MTF 

3)  Acquiring  of  Military  Personnel  Records 

4)  Reassignment  Orders,  Transportation 

b.  The  predisposition  process  applies  to  all  inpatients. 

It  provides  initiation,  management,  and  monitoring  of  those  actions 
necessary  for  the  final  dispostion  of  the  patient  from  the  MTF.  The 
physician  provides  the  expected  date  of  disposition,  usually  2-3  days 
in  advance,  depending  on  MTF  policy.  This  allows  other  MTF  activities 
to  be  accomplished  prior  to  actual  disposition  and  results  in  the 
reduction  of  the  length  of  stay. 

c.  The  inpatient  final  disposition  process  involves  the 
administrative  procedures  involved  with  officially  dispositioning  a 
patient  from  an  MTF.  These  procedures  include  a series  of  checks  to 
insure  that  all  pending  administrative  action  requiring  the  patient's 
retention  in  the  MTF's  jurisdiction  have  been  completed  and  that  a 
care  provider  has  authorized  the  termination  of  inpatient  care. 

7 . Inpatient  Medical  Record  Finalization 

Is  concerned  with  the  monitoring  and  accomplishment  of  all 
activities  associated  with  the  "finalization"  of  all  paper  and  ADP 
computer  records  for  all  inpatients  dispositioned  from  the  Medical 
Treatment  Facility.  These  activities  include: 
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a.  Assembly  of  the  Medical  Record 

b.  Typing  of  Narrative  Summary  and  Operation  Reports 

c.  Individual  Patient  Data  System  (IPDS)  Data  Extract, 
Coding,  and  Analysis 

d.  CRCS  Production 

e.  Record  Closeout  and  Final  Review 

f.  Filing  in  MTF  Record  Library  for  Subsequent  Committee 
Review  and  Reference  by  others 


8 . Medical  Evaluation  Board  (MEB)  Management 

Is  concerned  with  the  identification  and  subsequent  monitoring 
of  those  patients  who  are  required  to  have  a Medical  Evaluation  Board. 
Once  a patient  is  identified  as  an  MEB  case,  a physician  will  convene 
the  board  and  dictate  the  proceedings.  PAD  is  responsible  for  monitoring 
the  progress  of  the  steps  in  the  process  including  some  or  all  of  the 
following  (depending  on  the  case) : 


a . 

Personnel  Record  Abstract  Ordered  and 

Received 

b. 

MEB  Scheduled 

c. 

MEB  Held 

d. 

MEB  Draft  Dictation  Process 

e. 

MEB  Final  Dictation  Process 

f. 

MEB  Completed 

g- 

MEB  to  Military  Personnel  or  Physical 

Evaluation  Board  (PEB) 

h. 

Returned  from  PEB 

9.  Medical  Services  Account  (MSA)  Support 


Applies  to  the  identification  and  subsequent  maintenance  of 
all  pay  and  reimbursable  accounts,  generates  initial  billing  and 
follow-up  billing,  and  furnishes  reports  required  for  MSA  management 
in  the  oupatient/inpatient  environment. 

An  automated  bill  (MSA-Invoice  and  Receipt)  will  be  produced 
on  demand  at  the  MSA  terminal  in  order  that  a pay  patient  may  have 
the  option  of  paying  his  current  bill  while  still  being  treated 
at  the  facility  or  at  time  of  disposition.  All  other  pay  patients 
may  be  billed  through  the  mail,  depending  on  MTF  policy. 

Periodic  transfer  of  delinquent  accuonts  receivable  to  the 
servicing  Finance  and  Accounting  Office  (FAO)  will  be  automatically 
completed  based  on  an  internal  suspense  system  which  will  also  produce 
follow-up  billing.  Transfer  of  accounts  to  FAO  will  be  made  when  the 
account  has  been  determined  to  be  uncollectable  (by  MTF  and/or  Military 
Service  policy)  . 

10.  Casualty  Section  Support 

Provides  the  capability  to  administratively  process  and 
manage  all  inpatients  who  are  classified  as  seriously  ill  (SI),  very 
seriously  ill  (VSI),  or  special  category  (SC),  and  death  cases.  PAD's 
official  notification  of  a patient's  classification  as  SI,  VSI,  or  SC 
or  a death  originates  with  a physician.  Upon  receipt  of  official 
notification,  PAD  will  make  proper  notification  to  other  functional 
area  personnel,  produce  casualty  reports  as  required  by  regulation 
update  the  appropriate  data  base  elements  and  maintain  a suspense 
file  to  monitor  casualty  processing. 
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1 1 . Line  of  Duty  (LOP)  and  Third  Party  Liability  (TPL)  Support 


a.  Line  of  Duty 

Applies  to  active  duty  military  inpatients  and  outpatients. 
It  involves  the  administrative  processing,  requisite  identification,  and 
distribution  required  to  Unit  Commanders  of  personnel  who  have  been 
treated  at  an  MTF  for  an  injured  condition  or  certain  specified  disease 
conditions.  Identification  is  made  at  the  time  of  admission  (for  in- 
patients) and  at  outpatient  medical  record  finalization. 

b.  Third  Party  Liability 

Applies  to  all  inpatients  and  outpatients.  It  is  concerned 
with  the  identification  of  those  patients  (of  any  category)  treated  for 
an  injury  in  which  the  government  may  recover  from  third  parties  the 
reasonable  cost  associated  with  the  care  rendered.  Identification  is 
made  at  the  same  time  as  Line  of  Duty.  PAD  reviews  the  circumstances 
surrounding  the  case  and  forwards  information  on  potential  cases  to  the 
JAG  Office  for  determination.  PAD  is  also  responsible  for  preparing 
forms  containing  cost  of  t’  itment  in  those  cases  in  which  costs  are 
determined  by  JAG  to  be  recoverable. 

EXPECTED  BENEFITS  include: 

1.  Improved  local  control  and  responsiveness 

2.  Improved  patient  accounting 

3.  Improved  patient  and  professional  satisfaction 

4.  Improved  documentation  of  patient  episode/encounter 


5.  Improved  maintenance  of  the  medical  data  base  and  health 


r 
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care  plan. 

6.  Improved  monitoring  of  all  actions  (and  each  step  of  each 
action)  leading  toward  final  disposition  of  a patient. 

7.  Improved  medical  record  control. 

8.  Improved  utilization  of  PAD  resources. 

9.  Improved  report  generation. 

INTERFACES 

To  perform  the  above  processes  and  accomplish  the  basic  objectives, 
the  Patient  Administration  Division  must  interface  with  the  following 
internal  and  external  sources: 

1.  Internal  (Post,  Camp  or  Station)  Interfaces 

a.  The  Patient  and  Family 

b.  Hospital  Commander  and  AOD 

c.  Chief,  Professional  Services 

d.  Information  Desk 

e.  Chaplain 

f.  Red  Cross 

g.  Department/Services 

h.  Post  Judge  Advocate  Genera's  Office  (JAG) 

i.  Post  Inspector  General's  Office  (IG) 

j . Military  Patient  Personnel 
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Finance  and  Accounting 


P- 

q.  Provost  Marshall 

r.  Post  Locator  Service 

s.  Medical  Holding  Company  Detachment 

t.  Patient's  Unit/Coramander 
2.  External  Interfaces 

a.  The  White  House,  Department  of  State,  Department  of 
Defense,  and  Congress  (Prof essional/Kedical  Inquiries) 

b.  CHAMPUS  Information 

c.  ASMRO  (Air  Evacuation) 

d.  National  Personnel  Record  Center 

e.  Higher  Medical  Commands  and  The  Surgeon  General's  Office 

f.  DA  Personnel  (Adjutant  General's  Office  (AG)) 

g.  DA  Casualty  Division 

h.  Veterans  Administration  (VA) 

i.  Bureau  of  Vital  Statistics 

j . Department  of  Epidemiological  Services,  Bureau  of  Disease 
Control,  the  Communicable  Disease  Center,  WRAIR,  and  AFIP 

k.  Joint  Commission  on  Accreditation  of  Hospitals  (JCAH) 

l.  The  Local  Coroner 

m.  Outlying  Clinics 
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SUBSYSTEM  INTERFACES 


There  are  major  Interfaces  to  all  other  TRIMIS  subsystems  (except 
logistics)  particularly  including  the  two-way  transfer  of  patient 
registration  (Directory)  data.  Specifically  included  are  Wards  and 
Clinics  (W/C),  Patient  Appointments  (PAS),  Dental,  Food  Service  (FS), 
and  various  ancillary  services. 

AMENABILITY  TO  ADP  SUPPORT 

The  eventual  goal  is  that  PAD  be  an  automated  system  with  significant 
on-line  interactive  computer  support.  However,  in  these  flowcharts, 
the  processing  is  presented  only  in  terms  of  procedures.  Because  of 
this  technology-independent  approach,  the  system  and  the  charts  are  not 
in  any  way  tied  to  the  use  of  a computer  or  any  other  technology,  thus 
enhancing  their  usefulness.  In  fact,  if  workload  and  resources  allow, 
any  or  all  features  of  PAD  may  be  implemented  manually  by  simply 


following  the  flowcharts. 
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CONDITION-ACTION 

DIAGRAM 

INTERPRETATION 

GUIDE 


ACTION 

When  an  action  circle  is  encountered,  the 
specified  action,  procedure,  function,  or 
process  is  to  be  performed  as  noted.  An 
action  is  performed  and  never  has  a truth 
(true  or  false)  value. 


CONDITION 

When  a condition  box  is  encountered,  the 
specified  condition  is  to  be  evaluated.  If 
it  holds  true  or  succeeds,  the  following 
blocks  on  the  diagram  are  to  be  executed. 

If  the  condition  does  not  hold,  then  flow 
along  this  path  of  the  diagram  stops.  The 
flow  may,  as  appropriate,  either  be  perma- 
nently blocked  or  may  merely  wait  at  the 
box  pending  the  successful  evaluation  of 
the  condition  at  some  later  time.  A 
condition  always  has  a truth  (true  or 
false)  value. 
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FLOWLINES 

Flow  proceeds  through  the  diagram  along 
the  flowlines.  When  a flowline  splits  into 
multiple  lines,  all  the  lines  must  be 
followed  (perhaps  at  once) . If  only  one  is 
intended,  condition  boxes  will  be  used  to 
select  the  proper  line.  When  flowlines 
join  or  reconsolidate  into  a single  line, 
that  line  is  to  be  followed  regardless  of 
the  number  of  joining  lines  that  were 
-rive.  Thus  there  is  no  waiting  at  a 
action.  Control,  execution,  or  inter- 
relation of  the  diagram  is  shown  by  solid 
rvlines.  Data  and  information,  is 

/ assumed  to  accompany  control,  but 
irv  for  clarity,  it  is  shown, 

' rr.-di.i,  by  dashed  lines. 


> 
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NOTE 


Clarifying  notes,  comments,  remarks, 
and  other  annotation,  including  references 
to  additional  documentation,  are  enclosed 
in  dashed  note  boxes  and  are  connected  to 
the  annotated  structure  by  dashed  lines. 


I 

I 

1 note. 
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STORAGE 

A triangular  storage  block  indicates 
storage  of  information  or  data  regardless 
of  the  medium  of  storage.  Thus,  only 
dashed  data  flow  lines,  not  solid  control 
lines,  will  connect  to  storage  blocks. 


DOCUMENT 

A document  symbol  represents  infor- 
mation or  data,  regardless  of  media  (it 
may  or  may  not  physically  reside  on  a 
document).  It  is  used  only  for  clarity, 
as  information  such  as  that  contained 
in  the  "document"  is  assumed  to  always 
be  present  along  with  the  control  flow. 
Like  the  storage  symbol,  only  dashed 
data  lines  may  connect  to  a document 
symbol. 
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CONNECTOR 


A connector  circle  specifies  that  the 
flow  continues  on  another  page.  An  out- 
connector  contains  a number,  which  is  the 
sheet  number  at  which  the  flow  is  con- 
tinued, and  a letter,  which  specifies 
which  in-connector  on  that  sheet  is  being 
referenced.  The  in-connector  contains 
the  matching  number- letter  code.  Adjacent 
to  the  connectors  is  a notation  as  to  the 
sheet  and  process  to  or  from  which  the 
connectors  refer. 


SHEET S 


prRoM  sneers 
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PROCESS 


A striped  process  circle  indicates 
a process  to  be  performed.  It  is 
analagous  to  a high-level  or  meta- 
action. The  process  referenced  will  be 
diagrammed  in  its  own  set  of  condition- 
action  flowcharts  which  are  included  in 
the  same  packet  of  flowcharts  for 
reference.  After  the  process  is 
performed,  flow  resumes. 


TERMINATOR 


The  oblong  terminator  symbol  indicates 
that  the  current  process  or  sub-process 
is  complete.  Normally,  upon  completion 
of  a process,  control  returns  to  the 
process  which  invoked  it,  and  resumes 
where  it  left  off  in  that  process. 


CONDITION-ACTION 

EXAMPLES 


Perform  Action  A first,  then  in  sequence, 
perform  B. 


If  condition  P holds  true,  then  perform 
Action  A.  If  P does  not  hold,  do  not 
perform  A. 


If  both  condition  P and  condition  Q hold 
true,  then  perform  A.  If  either  one 
does  not  hold,  then  do  not  perform  A. 


Same  function  and  same  net  results  as 
above,  but  evaluated  in  a different 
sequence. 


p 

— > 

a 

a 

p 

<*> 

-0- 


If  either  condition  P holds  true,  or  if 
condition  Q holds  true  (or  both) , then 
perform  A.  If  neither  holds  true,  then 
do  not  perform  A. 


If  condition  P holds  true,  then  perform 
Action  A but  not  B.  If  P does  not  hold, 
then  perform  B but  not  A.  In  any  case, 
when  done,  perform  C. 


17 


» 


First  perform  Action  C.  Then:  If 

condition  P holds  true,  then  perform 
Action  A.  If  condition  Q holds  true, 
then  perform  action  B.  Note  that  both 
P and  Q may  hold,  in  which  case  both 
A and  B will  be  performed. 


First  perform  Action  A,  then  (in  all 
cases)  perform  Action  B.  Additionally, 
if  condition  P holds  true,  then  perform 
Action  C (perhaps  at  the  same  time  as 
Action  B) . 


Perform  Action  A utilizing  information 
contained  on  the  document  B which  was 
retrieved  from  the  file  C. 


First  perform  Action  A.  Then  perform 
process  B,  which  is  itself  flowcharted 
elsewhere  in  this  set  of  charts.  After 
B is  completed,  return  to  here  and 
perform  Action  C. 


A&D 

ABBREVIATIONS  USED  IN  PAD  CHARTS 
Admissions  and  Dispositions  Section 

acct 

account 

acknowl 

acknowledge 

adm 

admission;  administration 

admin 

administration 

admis 

admission 

ADP 

Automatic  Data  Processing  (computers) 

AFB 

Air  Force  Base 

AFIP 

Armed  Forces  Institute  of  Pathology 

AG 

Adjutant  General 

AIREVAC 

Air  Evacuation 

AM 

morning  (Latin  "ante  meridiem") 

amt 

amount 

AOD 

Administrative  Officer  of  the  Day 

approp 

appropriate;  appropriation 

ASMRO 

Armed  Services  Medical  Regulating  Office 

att 

attendant 

auditg 

auditing 

bal 

balance 

balancg 

balancing 

BAMC 

Brooke  Array  Medical  Center 

C/A 

Col lection/ Audit 

cdr 

commander 

cert 

certificate 
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CHAMPUS 


Civilian  Health  and  Medical  Program  of  the  Uniformed  Services 


citation;  cite 


Commanding  Officer 


collect;  collection 


CONUS 


Continental  United  States  (the  48  contiguous  states) 


coord 


coordinate 


helicopter 


Care  Provider  (physician,  nurse,  dentist,  etc.) 


CRCS 


Clinical  Record  Cover  Sheet 


time  elapses;  elapsed  time  ("delta  tee") 


money 


Department  of  the  Army 


detach 


detachment 


document 


docu 


document 


Deparment  of  Defense 


EPTS 


Existing  Prior  to  (military)  Service 


Estimated  Time  of  Arrival 


Estimated  Time  of  Departure 


Expiration  of  Term  of  (military)  Service 


evacuation 


-w*.  • , ^ V^'.1  Vrfy 


„..  ,.«;.  ::  •«-•=•••  VM  ;l  ' ' - * 


F&A 

Finance  and  Accounting 

FAO 

Finance  and  Accounting  Office 

FS 

Food  Service 

HDQS 

headquarters 

hell 

helicopter 

helipad 

helicopter  landing  pad 

hist 

history 

hosp 

hospital 

HQS 

headquarters 

HSC 

US  Army  Health  Services  Command 

ID 

identification 

idx 

index 

in  proc 

in-processing 

info 

information 

INPT 

inpatient 

inv 

inventory 

inv'ory 

inventory 

inven 

inventory 

IPDS 

Individual  Patient  Data  System 

JAG 

Judge  Advocate  General 

JCAH 

Joint  commission  on  Accreditation  of  Hospitals 

John  Doe 

(temporarily)  unidentified  patient 

legit 

legitimite 

LOD 

Line  of  Duty 

log 

log;  record  on  a log 

LOG 

Logistics 

MEB 

med 

MEDEVAC 

Med  Hold 

MHD 

mil 

MITRC 

MRT 

MSA 

MTF 

MTRC 

nec 

NOK 

nom 

nom  idx 

notif 

NS  OP 

0/P 

off 

ok 

OR 

orig 

OTSG 

PAD 


Medical  Evaluation  Board 
medical 

Medical  Evacuation 
Medical  Holding  Detachment 
Medical  Holding  Detachment 
military 

Medical  Inpatient  Treatment  Recording  Cart 
Medical  Record  Technician 
Medical  Service  Accounts 

Medical  Treatment  Facility  (hospital,  medical  center, 
dispensary,  health  clinic,  etc.) 

Medical  Treatment  Recording  Card 

necessary 

Next  of  Kin 

nominal 

nominal  index  (index  by  name  of  patients) 

notify;  notificatin 

Narrative  Summary  Operation 

outpatient 

office 

okay 

Operating  Room 
original 

US  Army  Office  of  the  Surgon  General 

Patient  Administration;  Patient  Administration  Division 
of  an  MTF;  TRIMIS  Patient  Administrate  Subsystem 


partial 


partial;  partially 


PAS 

Patient  Appointments  System 

PASC 

Patient  Administration  Service  Center 

PCS 

Permanent  Change  of  Station 

PEB 

Physical  Evaluation  Board 

PEBLO 

PEB  Liaison  Officer 

per 

personnel 

pers 

personnel 

PIO 

Public  Information  Office 

pnt 

patient 

pre/ad- 

mission 

pre-admission  or  admission 

prep 

prepare 

prev 

previous 

PRN 

as  needed;  as  required  (Latin  "pro  re  nata") 

prob 

problem 

proc 

process;  processing 

prod 

product;  produce 

prof 

professional 

prop 

property 

Pt 

patient 

PTF 

Patient  Trust  Fund 

PTID 

Patient  Identification 

ptn 

patient 

pub 

public 

PULHES 

physical  profile  code 
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recvg 
refer'd 
regis' t 
rep 

TRIMIS 

VA 
vals 
VIP 
VS  I 
w/ 

w/draw 

W/C 

w/in 

WRAIR 

WRAMC 


receiving 

referred 

registered 

representative 

Tri-Service  Medical  Information  System 

(the  project,  the  organization,  or  the  ADP  system) 

Veterans  Administration 

valuables 

Very  Important  Person 
Very  Seriously  111 
with 

withdraw 

Wards  and  Clinics 
within 

Walter  Reed  Army  Institute  of  Research 
Walter  Reed  Army  Medical  Center 
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FROM:  SHEET  1 


PATIENT  ADMINISTRATION 
ABSENT  SICK  PROCESS 
SHEET  2 OF  3 5 JAN  1976 


PATIENT  ADMINISTRATION 
ABSENT  SICK  PROCESS 
SHEET  3 OF  3 5 JAN  1976 


FROM:  SHEET  1 


PATIENT  ADMINISTRATION 
PATIENT  TRUST  FUND  PROCESS 
SHEET  2 OF  5 2 JAN  1976 


PATIENT  ADMINISTRATION 
PATIENT  TRUST  FUND  PROCESS 
SHEET  3 OF  5 2 JAN  1976 


FROM:  SHEETS  1 & 3 


PATIENT  ADMINISTRATION 
PATIENT  TRUST  FUND  PROCESS 
SHEET  4 OF  5 2 JAN  1976 


FROM:  WARD/CLINIC  .PAD 


PATIENT  ADMINISTRATION 
PRE/ADMISSION  PROCESS 
SHEET  4 OF  8 2 JAN  1976 


PATIENT  ADMINISTRATION 
PRE/ADMISSION  PROCESS 
SHEET  5 OF  8 2 JAN  1976 


FROM:  SHEETS  5 & 7 


PATIENT  ADMINISTRATION 
PRE/ADMISSION  PROCESS 
SHEET  6 OF  8 2 JAN  1976 


FROM:  SHEET  6 
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PATIENT  ADMINISTRATION 
PRE/ADMISSION  PROCESS 
SHEET  7 OF  8 2 JAN  1976 


PATIENT  ADMINISTRATION 
PRE/ADMISSION  PROCESS 
SHEET  8 OF  8 2 JAN  1976 


PERSON  TO 
PICK  UP 
BILL 


PATIENT  ADMINISTRATION 
MSA  PATIENT  ACCOUNTS  RECEIVABLE 
SHEET  2 OF  9 2 JAN  1976 


A&D  SHEET 


PATIENT  ADMINISTRATION 
MSA  PATIENT  ACCOUNTS  RECEIVABLE 
SHEET  3 OF  9 2 JAN  1976 


PATIENT  ADMINISTRATION 
MSA  PATIENT  ACCOUNTS  RECEIVABLE 
SHEET  5 OF  9 2 JAN  1976 


PATIENT  ADMINISTRATION 
MSA  PATIENT  ACCOUNTS  RECEIVABLE 
SHEET  6 OF  9 2 JAN  1976 


FROM:  SHEET  7 


PATIENT  ADMINISTRATION 
MSA  ACCOUNTS  RECEIVABLE 
SHEET  7 OF  9 2 JAN  1976 


FROM:  SHEET 


PATIENT  ADMINISTRATION 
MSA  PATIENT  ACCOUNTS  RECEIVABLE 
SHEET  8 OF  9 2 JAN  1976 


PATIENT  ADMINISTRATION 
MSA  PATIENT  ACCOUNTS  RECEIVABLE 
SHEET  9 OF  9 2 JAN  1976 


PATIENT  ADMINISTRATION 
MEDEVAC  OUT 

TO  SHEET  2 SHEET  1 OF  3 23  DEC  75 


PATIENT  ADMINISTRATION 
MEDEVAC  OUT 
SHEET  3 OF  3 23  DEC  75 


PATIENT  ADMINISTRATION 
INPATIENT  MEDICAL  RECORD  FINALIZATION 
SHEET  3 OF  6 23  DEC  75 


PATIENT  ADMINISTRATION 
INPATIENT  MEDICAL 
RECORD  FINALIZATION 
SHEET  6 OF  6 23  DEC  75 


69 


PATIENT  ADMINISTRATION 
MEDICAL  RECORD  MANAGEMENT 

TO  WARD/CUNIC  PROCESS  RECORD  RETRIEVAL  PROCESS 

SHEET  2 OF  6 23  DEC  75 


REQUESTOR 
IS  ACTIVE 

DUTY  MILITARY  OTHER 


PATIENT  ADMINISTRATION 
MEDICAL  RECORD  MANAGEMENT 
RECORD  RETRIEVAL  PROCESS 
SHEET  4 OF  6 23  DEC  75 


0 1 PNTS  ARRIVING  IN  A 

CASUALTY  I CASUALTY  STATUS 

► SITUATION  1 MUST  HAVE  STATUS 

IDENTIFIED  1 CONFIRMED  BY  A 

LOCAL  CARE  PROVIDER 


PATIENT  ADMINISTRATION 
CASUALTY  PROCESS 
SHEET  1 OF  7 16  DEC  75 
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PATIENT  ADMINISTRATION 
CASUALTY  PROCESS 
SHEET  3 OF  7 16  DEC  75 


PATIENT  ADMINISTRATION 
CASUALTY  PROCESS 
SHEET  4 OF  7 16  DEC  75 


PATIENT  ADMINISTRATION 
CASUALTY  PROCESS 
SHEET  5 OF  7 16  DEC  75 


PATIENT  ADMINISTRATION 
CASUALTY  PROCESS 
SHEET  6 OF  7 16  DEC  75 


PATIENT  ADMINISTRATION 
CASUALTY  PROCESS 
SHEET  7 OF  7 16  DEC  75 


PATIENT  ADMINSTRATION 
LINE  OF  DUTY/THIRD  PARTY  LIABILITY 
SHEET  1 OF  2 16  DEC  75 


PATIENT  ADMINISTRATION 
LINE  OF  DUTY /THIRD  PARTY  LIABILITY 
SHEET  2 OF  2 16  DEC  75 


FROM  WARD/CLINIC 
SHEET 


PATIENT  ADMINISTRATION 
BIRTH  REPORTING  PROCESS 
SHEET  1 OF  1 16  DEC  75 


£ o o 

< LU  UJ 

pc  0)  Q 


I 111 

I cc 
I u 

>1  Hi 

I -J5  « 

, -i  UJ  z 

I EujSz 
' 5g£2z 
I £>5i3o 
ioQocG 

I <ujZOuj 
1 2»<£<o<0 

l-t-  j 


■sags* 

g=£g=ii 


rr>*^n 

oSg9  . | 

! silil ' 

I z2S;“o  | 

! iioxii 

SJssS 
! sgls? 

! ssflS 

i;iis 


*,_§> 

2Sfe| 

2p§i 

l-CUJIllu, 

UOKCjr 


P<<<SJ 

2o>>3 

szS5q 


c 111  <s 

2 Q u. 

g z O 

< O _ 
H 0-  . 

m l2  ^ 

P “X 

CC  i 


*-  cn  co  ^ in  | 

— 7-  J 


» #r 

f"QoS 
> -j  - 

uj  O co  u. 


g|2E 

v"s  2/ 


— J 


Z>-£S 

.S&ho 

<|tr 

5*sg 

*?(Oll|Z 

^ j 


78 


r 

r 


*■ 


— 


PATIENT  ADMINISTRATION 
CORRESPONDENCE  SECTION 
SHEET  2 OF  6 16  DEC  75 


PATIENT  ADMINISTRATION 
CORRESPONDENCE  SECTION 
SHEET  3 OF  6 16  DEC  75 


FROM  SHEET  3 


PATIENT  ADMINISTRATION 
CORRESPONDENCE  SECTION 
SHEET  4 OF  6 16  DEC  75 


FROM  SHEET  1 


PATIENT  ADMINISTRATION 
CORRESPONDENCE  SECTION 
SHEET  5 OF  6 16  DEC  75 


PATIENT  ADMINISTRATION 
CORRESPONDENCE  SECTION 
SHEET  6 OF  6 16  DEC  75 


PATIENT  ADMINISTRATION 
MEDICAL  RECORD  MANAGEMENT 
RECORD  UPDATE  PROCESS 
SHEET  1 OF  1 16  DEC  75 


PATIENT  ADMINISTRATION 
MEDICAL  RECORD  MANAGEMENT 
RECORD  STORAGE  PROCESS 
SHEET  1 OF  2 16  DEC  75 


FROM  SHEET  1 


PATIENT  ADMINISTRATION 
MEDICAL  RECORD  MANAGEMENT 
OUTPATIENT  RECORD  CREATION 
SHEET  1 OF  3 16  DEC  75 


PATIENT  ADMINISTRATION 
MEDICAL  RECORD  MANAGEMENT 
OUTPATIENT  RECORD  CREATION 
SHEET  2 OF  3 16  DEC  75 


JACKET 

CONVERSION 


PRE/ADMISSION 

FORM 


DESTROY 


FROM  FROM 
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PATIENT  ADMINISTRATION 
MEDICAL  RECORD  MANAGEMENT 
INPATIENT  RECORD  CREATION 
SHEET  2 OF  2 16  DEC  75 


PATIENT  ADMINISTRATION 
REGISTRATION  PROCESS 
SHEET  1 OF  4 15  JAN  76 


PATIENT  ADMINISTRATION 
REGISTRATION  PROCESS 
SHEET  3 OF  4 15  JAN  76 


PATIENT  ADMINISTRATION 
REGISTRATION  PROCESS 
SHEET  4 OF  4 15  JAN  76 


PATIENT  ADMINISTRATION 
INPATIENT  DISPOSITION 
SHEET  1 OF  4 12  JAN  76 


PATIENT  ADMINISTRATION 
INPATIENT  DISPOSITION 
SHEET  2 OF  4 12  JAN  76 


FROM  SHEET  2 


PATIENT  ADMINISTRATION 
INPATIENT  DISPOSITION 
SHEET  3 OF  4 12  JAN  76 


FROM  SHEET  2 FROM  SHEET  3 


PATIENT  ADMINISTRATION 
INPATIENT  DISPOSITION 
SHEET  4 OF  4 12  JAN  76 


PATIENT  ADMINISTRATION 
MEB  PROCESSING 
SHEET  1 OF  4 13  JAN  76 


FROM  SHEET  1 


PATIENT  ADMINISTRATION 
MEB  PROCESS 
SHEET  2 OF  4 13  JAN  76 


ALPHABETIZE 
MEB  TRACKING 
V ENTRIES  / 


PATIENT  ADMINISTRATION 
MEB  PROCESSING 
SHEET  3 OF  4 13  JAN  76 


PATIENT  ADMINISTRATION 
ELIGIBILITY  PROCESS 
SHEET  3 OF  3 15  JAN  76 


PATIENT  ADMINISTRATION 
OUT  PATIENT  RECORD  FINALIZATION 
SHEET  1 OF  1 15  JAN  76 
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OFFICE  / LAST  PERIOD’S  / \ 

.FILES/  J CENSUS  / RETRIEVE  PREVIOUS 


PATIENT  ADMINISTRATION 
ADMINISTRATIVE  DATA  ACQUISITION 
(CHANGE  OF  STATUS) 

SHEET  3 OF  3 13  JAN  76 


PATIENT  ADMINISTRATION 
BAGGAGE  ROOMICHECKIN  PROCESS 
SHEET  1 OF  1 14  JAN  76 


PATIEN1  ADMINISTRATION 
BAGGAGE  ROOM  CHECKOUT  PROCESS 
SHEET  1 OF  5 15  JAN  76 


PATIENT  ADMINISTRATION 
BAGGAGE  ROOM  CHECKOUT  PROCESS 
SHEET  2 OF  5 14  JAN  76 


PATIENT  ADMINISTRATION 
BAGGAGE  ROOM  CHECKOUT  PROCESS 
SHEET  3 OF  5 14  JAN  76 


FROM  SHEET  1 


OM  CHECKOUT  PROCESS 
' 4 OF  5 14  JAN  76 


FROM  SHEET  1 


PATIENT  ADMINISTRATION 
BAGGAGE  ROOM  CHECKOUT  PROCESS 
SHEET  5 OF  5 14  JAN  76 


PATIENT  ADMINISTRATION 
MEDEVAC  IN  PROCESS 
SHEET  2 OF  6 

DATE  OF  FINAL  CHECK  12  JAN  76 


ft 
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119 


PATIENT  ADMINISTRATION 
MEDEVAC  IN  PROCESS 
SHEET  5 OF  6 

DATE  OF  FINAL  CHECK  12  JAN  76 


PATIENT  ADMINISTRATION 
MEDEVAC  IN  PROCESS 
SHEET  6 OF  6 

DATE  OF  FINAL  CHECK  12  JAN  76 


ATTENDENT  INTERVIEWS/ 


PATIENT  ADMINISTRATION 
INFORMATION  DESK  PROCESS  (INPATIENT) 
SHEET  1 OF  3 DATE  OF  FINAL  CHECK  12  JAN  76 


PATIENT  ADMINISTRATION 
INFORMATION  DESK  PROCESS  (INPATIENT) 
SHEET  2 OF  3 DATE  OF  FINAL  CHECK  12  JAN  76 


FROM  SHEET  2 
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PATIENT  ADMINISTRATION 
INFORMATION  DESK  PROCESS  (INPATIENT) 
SHEET  3 OF  3 DATE  OF  FINAL  CHECK  12  JAN  76 
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Process  No. 

No.  Sheets 

Page 

Absent  Sick  Process 

1 

3 

25 

Accounts  Receivable  Process,  MSA,  Patient 

4 

9 

44 

Administrative  Data  Acquisition 
(Change  of  Status)  Process 

21 

3 

98 

Admission/ Pre-admission 

3 

8 

36 

Baggage  Room: 

Check-In  Process 

22 

1 

111 

Check-Out  Process 

23 

5 

112 

Birth  Reporting  Process 

10 

1 

77 

Casualty  Process 

8 

7 

68 

Change  of  Status  Process 

21 

3 

98 

Correspondence  Section  Process 

11 

6 

78 

Disposition  (Inpatient)  Process 

17 

4 

96 

Eligibility  Process 

19 

3 

104 

Information  Desk  (Inpatient)  Process 

25 

3 

123 

Inpatient  Disposition  Process 

17 

4 

96 

Line  of  Duty/Third  Party  Liability  Process 

9 

2 

75 

MEDEVAC-In  Process 

24 

6 

117 

MEDEVAC-Out  Process 

5 

3 

53 

Medical  Evaluation  Board  Processing 

18 

4 

100 
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Process  No.  No.  Sheets  Page 


Medical  Record  Process: 

Inpatient  Record  Creation  Process 

15 

2 

90 

Inpatient  Record  Finalization  Process 

6 

6 

56 

Outpatient  Record  Creation 

14 

3 

37 

Outpatient  Record  Finalization  Process 

20 

1 

107 

Record  Retrieval  Process 

7 

6 

62 

Record  Storage  Process 

13 

2 

85 

Record  Update  Process 

12 

1 

84 

MSA  Patient  Accounts  Receivable  Process 

4 

9 

44 

Patient  Trust  Fund  Process 

2 

8 

28 

Pre/ Admission  Process 

3 

8 

36 

Registration  Process 

16 

4 

92 

Third  Party  Liability  Process 
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2 

75 

127 


< 


REFERENCES 

1.  Tri-service  Medica  Information  Systems  (TRIMIS)  Program: 

Integrated  Health  Care  Delivery  ADP  System  Functinal  Description, 

4 October  1974.  (The  so-called  "Yellow  Book")  Particularly  of 
relevance  to  PAD  are  pages  II  - 35,  III  - 2 thru  III  - 7,  IV  - 4, 

IV  - 18  thru  IV  - 20,  IV  -25  thru  IV  - 27,  and  IV  - 38  thru  IV  - 61. 

2.  TRIMIS  Technical  Workbook.  (The  so-called  "Blue  Book.") 

Particularly  of  interest  is  section  9,  Patient  Administration, 
dated  9/19/75. 


&/7 


TRIMIS-Army  Technical  Report  1-5 


PATIENT 

APPOINTMENTS 

AND 

SCHEDULING 

PROCESS 

CONDITION-ACTION  DIAGRAM 
FLOWCHARTS 

U.S.  ARMY  TRIMIS  AGENCY 
WALTER  REED  ARMY  MEDICAL  CENTER 
WASHINGTON,  DC  20012 

June  1976 

Approved  for  Public  Release  - Distribution  Unlimited 


P 


"The  views  of  the  author  do  not  purport  to  reflect 
the  position  of  the  Department  of  the  Army  or  the 
Department  of  Defense." 


SECURITY  CLASSIFICATION  OF  THIS  PAGE  (Whan  Del*  Entered) 


REPORT  DOCUMENTATION  PAGE 

READ  INSTRUCTIONS 
BEFORE  COMPLETING  FORM 

1.  REPORT  NUMBER 

TRIMIS-ARMY-TR-1-5 

3.  RECIPIENT’S  CATALOG  NUMBER 

4.  TITLE  (and  Subtitle) 

PATIENT  APPOINTMENTS  AND  SCHEDULING 
PROCESS  CONDITION-ACTION 
DIAGRAM  FLOWCHARTS 

5.  TYPE  OF  REPORT  ft  PERIOD  COVERED 

6.  PERFORMING  ORG.  REPORT  NUMBER 

N/A 

7.  AUTHORfa; 

Karl  Schank 

8.  CONTRACT  OR  GRANT  NUMBERS 

N/A 

t.  PERFORMING  ORGANIZATION  NAME  AND  ADDRESS 

USA  TRIMIS  Agency  j 
WRAMC 

Washington,  DC  20012 

10.  PROGRAM  ELEMENT,  PROJECT,  TASK 
AREA  ft  WORK  UNIT  NUMBERS 

II.  CONTROLLING  OFFICE  NAME  AND  ADDRESS 

USA  TRIMIS  Agency  (SGTR-DO) 
WRAMC 

Washington,  DC  20012 

12.  REPORT  oate 
Junp.  197fi 

13.  NUMBER  OF  PAGES 

_5l 1 

14.  MONITORING  AGENCY  NAME  6 AODRESSfff  dl Heron t from  Controlling  Olllce) 

N/A 

15.  SECURITY  CLASS,  (of  thlm  report ) 

UNCLASSIFIED 

15a.  DECLASSI  FI  CATION /DOWN  GRADING 
SCHEOULE 

Ln/a 

16.  DISTRIBUTION  STATEMENT  (ot  thle  Report) 

Approved  for  public  release:  distribution  unlimited 


17.  DISTRIBUTION  STATEMENT  ( o I fha  abstract  an  farad  In  Block  20,  II  dlllerent  from  Report) 

Same 


^'F^i^use^rf^on^  unction  with  TRIMIS-ARMY-TR-1-1  Overview. 


16.  KEY  WOROS  (Continue  on  ranraa  eld*  II  nacaaaarr  and  Identity  by  block  number) 

Flowchart,  Condition-Action  Diagram,  Health  Care,  Information  System,  Clinic, 
Ambulatory  Care,  Hospital,  Appointments,  Scheduling,  Outpatient  Services 

JlB.  AB6TRACT  fCamtfcua  cm  rererwe  af*  H nmeeeemry  tmd  hdentllr  fry  block  number) 

The  purpose  of  the  Patient  Appointments  and  Scheduling  (PAS)  System  condition- 
action  flowcharts  is  to  present  in  easily  understandable  graphic  form  the 
major  processing  involved  in  an  advanced  clinic  appointments  system.  The 
PAS  System  is  intended  to  provide  the  appointing  and  scheduling  portion  of  the 
health  care  support  systems  which  are  the  mission  of  the  Tri-Service  Medical 
Information  System  (TRIMIS)  project. 


AM  7 


1473  EDITION  OF  • MOV  BB  IB  OBSOLETE 


SECURITY  CLASSIFICATION  OF  THIS  PAOEfWnn  Data  Bntand) 


Block  #20: 

In  the  face  of  a wide  diversity  in  clinic  appointing  operations  throughout 
the  military  medical  departments,  the  intent  of  this  system  is  to  be  relatively 
comprehensive.  Therefore,  the  TRIMIS  PAS  Subsystem  includes  features  that  may 
not  be  implemented  at  all  hospitals  or  clinics.  However,  a subset  of  the 
system  should  suffice  for  any  given  treatment  facility  regardless  of  special- 
ization or  work  load. 

The  essence  of  patient  appointments  and  clinic  scheduling  as  embodied  in  PAS 
is  to  bring  together  at  a specified  time  and  place  the  three  essential 
elements  for  a patient-C?  encounter  - the  patient  himself,  the  care  provider 
CP,  and  the  medical  record  or  "data  base."  Further,  this  is  to  be  done  in  such 
a manner  as  to  aid  the  clinic  chief  and  unit  manager  in  efficiently  managing 
the  clinic,  to  help  in  keeping  medical  records  available  where  and  when  needed, 
and  to  aid  the  patient  and  care  provider  in  planning  their  individual  schedules. 
While  this  is  conceptually  rather  straight-forward,  it  is  pragmatically 
actually  quite  complex. 

An  annotated  bibliography  is  included. 
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*These  mnemonics  are  not  intended  for  use  as  general  identifiers,  but 
are  used  in  these  charts  for  indexing  and  cross-referencing  purposes 


ACKNOWLEDGEMENTS 


1 


These  charts  were  developed  by  Mr.  Karl  Schank  of  the  TRIMIS- 
Army  Agency,  who  also  did  the  Initial  analysis  of  the  then-existing 
system  at  Walter  Reed  Army  Medical  Center  (WRAMC) . The  design  and 
development  of  the  complete  system  charted  herein  was  a joint  effort 
participated  in  by  the  Army,  Navy,  and  Air  Force  with  technical 
assistance  from  a Systems  Engineering  and  Integration  Contractor 
(SE&I).  The  principal  military  personnel  involved  in  this  effort 
were:  CWO  John  C.  Morris  and  Mr.  Karl  Schank,  TRIMIS-Army  Agency; 

Mrs.  R.  Lynne  Nearman,  Naval  Medical  Data  Services  Center; 

CPT  John  J.  Cleary,  Jr.  and  Mr.  J.  T.  Wright,  Air  Force  Data  Systems 
Design  Center.  The  SE&I  was  IBM  Federal  Systems  Division. 

Many  thanks  to  Mrs.  Margot  Alessandro  of  the  WRAMC  Central 
Appointments  Section,  as  well  as  her  staff,  who  allowed  us  to 
analyze  her  system  and  put  up  with  us  when  we  did.  LTC  Norman 
Wallace  and  MAJ  Carl  Helser  of  the  WRAMC  Department  of  Clinics  also 
deserve  our  thanks. 


3 

IL  A 


PURPOSE. 


The  purpose  of  the  Patient  Appointments  and  Scheduling  (PAS) 

System  condition-action  flowcharts  is  to  present  in  easily  under- 
standable graphic  form  the  major  processing  involved  in  an  advanced 
clinic  appointments  system.  The  PAS  System  is  intended  to  provide 
the  appointing  and  scheduling  portion  of  the  health  care  support 
systems  which  are  the  mission  of  the  Tri-Service  Medical  Information 
System  (TRIMIS)  project. 

BACKGROUND. 

There  is  a wide  diversity  in  clinic  appointing  operations 
throughout  the  military  medical  departments,  ranging  from  individual 
clinic  maintenance  of  local  appointment  books , to  block-scheduled  mass 
clinics,  to  individual  patients  seeing  specific  care  providers  in 
clinics  that  may  be  appointed  either  centrally  or  locally.  The 
intent  of  the  system  is  to  be  relatively  comprehensive.  As  such, 
it  must  be  flexible  enough  to  be  usable  for  facilities  that  have  a 
single  Centralized  Appointment  Section  (CAS) , as  well  as  facilities 
that  in  addition  to  or  in  lieu  of  this  have  a system  of  decentralized 
local  appointing  areas  (the  clinics)  operating  throughout  the  medical 
facility  or  region.  Further,  the  system  must  be  usable  by  MTFs 
ranging  from  the  small  stand-alone  medical  clinic  to  the  large 
military  medical  center  with  a wide  variety  of  specialty  services 
and/or  active  teaching  program.  Therefore,  the  TRIMIS  PAS  Subsystem 
includes  features  that  may  not  be  implemented  at  all  hospitals  or 
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clinics.  However,  a subset  of  the  system  should  suffice  for  any 
given  treatment  facility  regardless  of  specialization  or  workload. 

In  fact,  a major  portion  of  the  features  charted  here  have  recently 
been  manually  implemented  at  the  Walter  Reed  Army  Medical  Center 
(WRAMC) . 

LIMITATIONS . 

The  reader  must  not  at  this  time  expect  to  find  a hospital  Central 
Appointment  Section  (CAS),  for  example,  in  which  the  clerks  follow 
exactly  all  the  procedures  described  herein.  This  is  because  the 
PAS  System  charted  here  includes  more  capabilities  than,  and  is  a 
superset  of,  any  known  system  at  the  time  of  this  writing.  The 
system  presented  here  is,  in  fact,  a technology-independent  description 
of  the  full  TRIMIS  PAS  System  design.  However,  the  internal  details 
of  routine  processes  such  as  production  of  reports  are  not  presented 
here,  as  the  condition-action  diagram  format  is  an  inappropriate 
medium  for  that  type  description. 

Although  the  maintenance  of  operating  room  (OR)  schedules  is  one 
required  component  of  the  subsystem  that  has  not  yet  been  adequately 
addressed,  and  is  not  charted  here,  work  has  been  initiated  to 
complete  its  definition. 

OBJECTIVES . 

The  essence  of  patient  appointments  and  clinic  scheduling  as 
embodied  in  PAS  is  to  bring  together  at  a specified  time  and  place 
the  three  essential  elements  for  a patient-CP  encounter  — the  patient 
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himself,  the  care  provider  CP,  and  the  medical  record  or  "database. " 
Further,  this  is  to  be  done  in  such  a manner  as  to  aid  the  clinic 
chief  and  unit  manager  in  efficiently  managing  the  clinic,  to  help 
in  keeping  medical  records  available  where  and  when  needed,  and  to 
aid  the  patient  and  care  provider  in  planning  their  individual 
schedules.  While  this  seems  at  first  to  be  rather  straight-forward, 
it  is  actually  quite  complex  and  requires  a good  deal  of  processing 
to  accomplish. 

These  PAS  processes  are  visualized  as  the  starting  point  for 
patient  care  encounters  and  health  care  management , and  it  is 
understood  that  this  initial  contact  often  determines  the  patient's 
perception  of  the  entire  facility  and  its  staff.  Consequently  the 
patient  must  be  treated  with  tact  and  respect. 

More  specific  philosophies,  policies,  and  objectives  are  outlined 
under  the  following  headings  that  indicate  the  major  process  groups 
of  PAS. 

a.  Care  Provider  Schedule  Maintenance  Function. 

1.  Satisfy  or  match  patients'  unique  appointment  criteria 
and  desires  with  clinic/care  provider  schedules. 

2.  Reduce  waiting  room  time. 

3.  Reduce  patient  waiting  time  for  an  appointment. 

4.  Reduce  appointment  making  time. 

5.  Speedily  and  efficiently  provide  the  means  to  schedule, 
locate,  summarize,  confirm,  change,  or  cancel  an  individual's  appoint- 
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6.  Provide  the  means  to  satisfy  those  patient  appoint- 
ment requirements  when  clinic  or  care  provider  schedules  are  not 
currently  available. 

7.  Allow  flexibility  of  scheduling  so  that  appointments 
can  be  made  for  the  individual  care  provider  from  the  clinic  and/or 
the  Central  Appointments  Section. 

8.  Reduce  and  resolve  appointment  conflicts  arising 
from  an  attempt  to  create  multiple  appointments  at  the  same  time 
(in  an  integrated  environment  this  may  involve  other  subsystems) . 

9.  Insure  that  in  no  case  is  an  appointment  ever  made 
automatically  for  an  outpatient  without  her/his  active  concurrence. 

10.  Allow  for  the  appointing  of  every  encounter  a patient 
has  with  a clinic/care  provider. 

c . Follow-Up  Function. 

1.  Remind  patients  of  confirmed  or  cancelled  appointments 
(this  must  not  abridge  his  right  to  medical  privacy) . 

2.  Provide  daily  lists  of  scheduled  appointments  for 
each  clinic  session  in  sufficient  time  to  arrange  their  delivery  to 
the  clinic  and  practitioner  prior  to  the  first  scheduled  patient's 
appointment , 

3.  Provide  lists  to  notify  the  medical  or  dental  record 
room  and  x-ray  image  library  personnel  of  records  required  by  the 
clinics  in  sufficient  time  to  arrange  delivery  of  the  patient  records 
to  the  appropriate  clinic  prior  to  the  patient's  appointment. 
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4.  Provide  an  accurate  method  of  patient  accounting  and 
improved  data  on  the  demand  for  health  care  services  for  the  clinics 
or  care  provider  (these  statistics  may  be  used  as  a variety  of 
management  reports) . 

OVERVIEW. 

The  PAS  System  is  an  advanced  outpatient  appointments  system 
capable  of  supporting  with  great  flexibility  the  specialized 
requirements  of  subspecialty  clinics,  and  individual  care  providers 
practicing  in  clinics,  as  well  as  traditional  block-appointed  mass 
clinics.  It  is  a blended  centralized/decentralized  system  offering 
a significant  degree  of  local  clinic  control,  and  local  as  well  as 
CAS  appointing.  Hence,  nowhere  is  any  distinction,  or  even  any 
mention,  made  of  CAS  as  opposed  to  clinic-located  appointing. 

Facilities  are  included  to  handle  many  of  the  problems  of  teaching 
hospitals,  such  as  the  professional  staff  rotating  throughout  the 
hospital.  As  with  any  appointments  system,  medical  records  delivery 
to  the  clinic  prior  to  the  appointment  is  supported.  Useful  managerial 
and  statistical  reports  are  provided;  and  because  the  facilities  to 
handle  short  lead  time  appointments  and  walk-ins  are  included,  work- 
load data  may  be  collected  uniformly  and  completely.  In  order  to 
reduce  no-shows,  reminder  notices  can  be  mailed  to  patients.  The  PAS 
System  charted  here  offers  significant  flexibility  and  capability  in 
care  provider  schedule  maintenance,  patient  appointing,  and  follow-up 
and  reporting  that  may  be  unavailable  with  most  systems. 
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EXPECTED  BENEFITS  INCLUDE: 

o Improved  local  control  and  responsiveness, 
o Single  centralized  appointment  and  schedule  data  base,  if 
ADP  supported. 

o Uniform  and  complete  workload  data  collection, 
o Greater  flexibility  and  capability. 

o Greater  clerk  knowledge  of  clinic  operations  and  procedures, 
o Automatic  record  retrieval  and  roster  generation, 
o Improved  utilization  of  professional  and  physical  resources, 
o Improved  patient  and  professional  satisfaction. 

SUBSYSTEM  INTERFACES 

As  noted,  there  are  major  interfaces  to  the  clinics  (W/C)  system, 
and  the  Patient  Administration  (PAD)  System  particularly  including  the 
PAD  Medical  Records  Library. 

AMENABILITY  TO  ADP  SUPPORT. 

The  eventual  goal  is  that  PAS  be  an  automated  system  with  significant 
on-line  interactive  computer  support.  However,  in  these  flowcharts,  the 
processing  is  presented  only  in  terms  of  procedures.  Because  of  this 
technology-independent  approach,  the  system  and  the  charts  are  not  in  any 
way  tied  to  the  use  of  a computer  or  any  other  technology  (such  as  lazy- 
susan  wheels  for  schedule  files) , thus  enhancing  their  usefulness.  In 
fact,  if  workload  and  resources  allow,  any  or  all  features  of  PAS  may  well 
be  implemented  manually  by  simply  following  the  flowcharts. 
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CONDITION-ACTION 

DIAGRAM 

INTERPRETATION 

GUIDE 


ACTION 

When  an  action  circle  is  encountered,  the 
specified  action,  procedure,  function,  or 
process  is  to  be  performed  as  noted.  An 
action  is  performed  and  never  has  a truth 
(true  or  false)  value. 


CONDITION 

When  a condition  box  is  encountered,  the 
specified  condition  is  to  be  evaluated.  If 
it  holds  true  or  succeeds,  the  following 
blocks  on  the  diagram  are  to  be  executed. 

If  the  condition  does  not  hold,  then  flow 
along  this  path  of  the  diagram  stops.  The 
flow  may,  as  appropriate,  either  be  perma- 
nently blocked  or  may  merely  wait  at  the 
box  pending  the  successful  evaluation  of 
the  condition  at  some  later  time.  A 
condition  always  has  a truth  (true  or 
false)  value. 


condition 
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FLOWLINES 

Flow  proceeds  through  the  diagram  along 
the  flowlines.  When  a flowline  splits  into 
multiple  lines,  all  the  lines  must  be 
followed  (perhaps  at  once) . If  only  one  is 
intended,  condition  boxes  will  be  used  to 
select  the  proper  line.  When  flowlines 
join  or  reconsolidate  into  a single  line, 
that  line  is  to  be  followed  regardless  of 
the  number  of  joining  lines  that  were 
active.  Thus  there  is  no  waiting  at  a 
junction.  Control,  execution,  or  inter- 
pretation of  the  diagram  is  shown  by  solid 
flowlines.  Data  and  information,  is 
usually  assumed  to  accompany  control,  but 
where  necessary  for  clarity,  it  is  shown, 
regardless  of  media,  by  dashed  lines. 
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Clarifying  notes,  comments,  remarks, 
and  other  annotation,  including  references 
to  additional  documentation,  are  enclosed 
in  dashed  note  boxes  and  are  connected  to 
the  annotated  structure  by  dashed  lines. 


I 

I 

•H  note. 


STORAGE 


A triangular  storage  block  indicates 
storage  of  information  or  data  regardless 
of  the  medium  of  storage.  Thus,  only 
dashed  data  flow  lines,  not  solid  control 
lines,  will  connect  to  storage  blocks. 


DOCUMENT 


A document  symbol  represents  infor- 
mation or  data,  regardless  of  media  (it 
may  or  may  not  physically  reside  on  a 
document).  It  is  used  only  for  clarity, 
as  information  such  as  that  contained 
in  the  "document"  is  assumed  to  always 
be  present  along  with  the  control  flow. 
Like  the  storage  symbol,  only  dashed 
data  lines  may  connect  to  a document 
symbol. 


a/oc  umm.nt 


CONNECTOR 


A connector  circle  specifies  that  the 
flow  continues  on  another  page.  An  out- 
connector  contains  a number,  which  is  the 
sheet  number  at  which  the  flow  is  con- 
tinued, and  a letter,  which  specifies 
which  in-connector  on  that  sheet  is  being 
referenced.  The  in-connector  contains 
the  matching  number- letter  code.  Adjacent 
to  the  connectors  is  a notation  as  to  the 
sheet  and  process  to  or  from  which  the 
connectors  refer. 


j C TO  SHEET  s 
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PROCESS 


A striped  process  circle  indicates 
a process  to  be  performed.  It  is 
analagous  to  a high-level  or  meta- 
action. The  process  referenced  will  be 
diagrammed  in  its  own  set  of  condition- 
action  flowcharts  which  are  included  in 
the  same  packet  of  flowcharts  for 
reference.  After  the  process  is 
performed,  flow  resumes. 


TERMINATOR 

The  oblong  terminator  symbol  indicates 
that  the  current  process  or  sub— process 
is  complete.  Normally,  upon  completion 
of  a process,  control  returns  to  the 
process  which  invoked  it,  and  resumes 
where  it  left  off  in  that  process. 
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CONDITION-ACTION 

EXAMPLES 


Perform  Action  A first,  then  in  sequence, 
perform  B. 


If  condition  P holds  true,  then  perform 
Action  A.  If  P does  not  hold,  do  not 
perform  A. 


If  both  condition  P and  condition  Q hold 
true,  then  perform  A.  If  either  one 
does  not  hold,  then  do  not  pei’form  A. 


Same  function  and  same  net  results  as 
above,  but  evaluated  in  a different 
sequence. 


If  either  condition  P holds  true,  or  if 
condition  Q holds  true  (or  both) , then 
perform  A.  If  neither  holds  true,  then 
do  not  perform  A. 


If  condition  P holds  true,  then  perform 
Action  A but  not  B.  If  P does  not  hold, 
then  perform  B but  not  A.  In  any  case, 
when  done,  perform  C. 
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First  perform  Action  C.  Then:  If 

condition  P holds  true,  then  perform 
Action  A.  If  condition  Q holds  true, 
then  perform  action  B.  Note  that  both 
P and  Q may  hold,  in  which  case  both 
A and  B will  be  performed. 


First  perform  Action  A,  then  (in  all 
cases)  perform  Action  B.  Additionally, 
if  condition  P holds  true,  then  perform 
Action  C (perhaps  at  the  same  time  as 
Action  B) . 


Perform  Action  A utilizing  information 
contained  on  the  document  B which  was 
retrieved  from  the  file  C. 


First  perform  Action  A.  Then  perform 
process  B,  which  is  itself  flowcharted 
elsewhere  in  this  set  of  charts.  After 
B is  completed,  return  to  here  and 
perform  Action  C. 


ABBREVIATIONS  USED  IN  PAS  CHARTS 


add'  1 

appt 

c 

CAS 

clin 

elk 

corresp 

CP 

curr 

determ 

DF 

doc 

Dx 

Hx 

lncl 

info 

11m 

med  rec 

mgt 

MR 

MTF 

MTRC 


additional 

appointment 

with 

Central  Appointments  Section 

clinic 

clerk 

correspondence 

Care  Provider  (physician,  dentist,  nurse,  etc.) 

current 

determine 

Disposition  Form,  DA  Form  2496 

document 

Diagnosis 

History 

including 

information 

limitations 

medical  record (s) 

management  or  managerial 

Medical  Record (s) 

Medical  Treatment  Facility  (hospital,  roughly) 
Medical  Treatment  Record  Card  (patient  ID  card) 
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PAD 

PAS 

pblm 

persnl 

pnt 

POC 

pri  care 

proc 

prod 

PTID 

reg 

registr 

rept 

sched 

sel 

SF 

spec'd 

stat 

susp 

TRIMIS 

w/ 

W/C 


Patient  Administration  Subsystem  (or  Patient 
Administration  Division) 

Patient  Appointments  and  Scheduling  Subsystem  (or 
Patient  Appointments  Subsystem) 

problem  (patient's  medical  problem) 

personnel 

patient 

Point  of  Contact 
primary  care 
process 

product  or  produce 
Patient  Identification 
registration 
registration 
report 
schedule 
selected 

Suspense  File  (waiting  or  pending  list) 
specified 
statistical 

suspense  or  suspense  file 

Tri-Service  Medical  Information  System.  Refers  to 

the  system,  the  project /program,  and  the  organization. 

with 

Wards  and  Clinics  Subsystem 
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PAS 

PROCESS  INVOCATION  OVERVIEW 


PAS 

INITIAL  CONTACT  PROCESS 
SHEET  1 OF  1 3 NOV  1975 


PAS 

ADD  TO  SUSPENSE  FILE  PROCESS 
SHEET  1 OF  1 3 NOV  75 


CLINIC 

LIMITATIONS 


FROM  SHEET  1 
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PAS 

CLINIC/CP  SCHEDULING  PROCESS 
SHEET  2 OF  2 31  OCT  1975 


PATIENT(S)  ARE 


I! 

Ifii! 

j 


Li 
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PAS 

CLINIC/CP  SCHEDULE  MODIFICATION  PROCESS 
SHEET  2 OF  2 31  OCT  1975 


PERSON  NEEDS 
INFORMATION 


PAS 

INFORMATION  PROCESS 
SHEET  1 OF  1 31  OCT  1975 


appointment 

IS  TO  BE  MADE 
(SLOT  I,  ►JUNO) 


PAS 

APPOINTMENT  MAKING  PROCESS 
SHEET  5 OF  5 3 NOV  1975 


PATIENT  HAS 
REQUESTED 
APPOINTMENT 
BE  CANCELLED 


TO  SHEET  2 PAS 

PATIENT-INITIATED  CANCELLATION  OF 
APPOINTMENT  PROCESS 
SHEET  1 OF  2 3 NOV  1975 


FROM  SHEET  1 


PAS 

SUSPENSE  FILE  APPOINTMENT  PROCESS 
SHEET  1 OF  2 03  NOV  1975 


PATIENT  IS  TO  BE 
PARTIALLY 
REGISTERED 


PAS 

PARTIAL  REGISTRATION  PROCESS 
SHEET  1 OF  2 3 NOV  1975 


SCHEDULED  TIME 
FOR  SPECIFIED 
PROCESSING 
OCCURS 


PAS 

FOLLOW-UP  PROCESS 
SHEET  1 OF  2 3 NOV  1975 


PAS 

FOLLOW-UP  PROCESS 
SHEET  2 OF  2 31  OCT  1975 


PATIENT  TO  BE 
IDENTIFIED  TO 
SYSTEM 


PAS 

PATIENT  IDENTIFICATION  (PTID)  PROCESS 
SHEET  1 OF  2 3 NOV  1975 


FROM  SHEET  1 


PAS 

PATIENT  IDENTIFICATION  (PTID)  PROCESS 
SHEET  2 OF  2 31  OCT  1975 


APPOINTMENT 
TIME  ARRIVES 


DEFINITIONAL  NOTE: 
THIS  IS  THE  SUBSET 
I OF  THE  CLINIC  EXIT 


FROM  SHEET  1 FROM  SHEET  1 


PAS 

EXIT  PROCESS 
SHEET  2 OF  2 3 NOV  1975 


"FILE"  DEPENDENCY  SUMMARY 


PROCESS 

1.  Contact 

2.  Add  Susp 

3.  Sched 

4.  Sched  Mod 

5.  Info 

6.  Appt 

7.  Pnt  Cancel 

8.  Susp  Appt 

9 . Par  Reg 

10.  Follow-Up 

11.  PTID 

12.  Check-In 

13.  Exit 


1 


j.APPt_SFj^ 


Master  Pnt 
File 


* 

X) 

■K 

& 

a; 

a) 

rH 

CO 

0) 

fa 

CD 

fa 

fa 

O 

rH 

•H 

rH 

c o 

fa 

C/3 

CO 

CO 

u 

•H 

fa 

•H 

u 

0) 

<u 

u 

fa 

fa 

4J 

C/3 

■U 

fa 

c 

rH 

rH 

Q) 

CO 

•H 

CO 

o 

•H 

•H 

U 

U 

rH 

•H 

fa 

CO 

•H 

4-1 

4-1 

*H 

C 

O 

cd 

CO 

hJ 

O 

•H 

x) 

4J 

Q 

Q) 

4J 

a 

fa 

> 

cd 

cd 

<D 

X 

B 

CO 

H 

hJ 

00 

00 

0) 

rH 

iH 

a) 

■U 

u 

•H 

4J 

M 

C 

e 

C 

fa 

rH 

3 

H 

c 

C 

fa 

CO 

fa 

•H 

•H 

c 

<D 

X3 

cd 

0) 

•H 

•H 

U 

X) 

3 

00 

o 

0) 

rH 

•H 

O 

u 

4J 

•H 

c 

c 

c 

fa 

<y 

4-> 

a. 

fa 

cd 

cd 

CD 

CD 

o 

cd 

a 

cd 

fa 

fa 

4-> 

fa 

fa 

fa 

CJ 

CO 

fa 

< 

C 

CO 

i i i i i i i i 


A A A A A 


RD  A A 


RRRRRRRRRR 
RD  RUD  RD  RD  RD  R U RA 

RD  U RD  A A 

RD  RD  RD  RD  RD  R 


RD  RD  RD  RD  RD  R 

AUR 

RRRRRRRRRR 
(R)  (R)  (R)  (R)  (R)  (R)  RA  (R) 


D D D (D)  (D)  D 


RD  A A 


D D D (D)  (D)  U U A A 


LEGEND 


Process  reads  or  examines 
data  in  file 


Process  appends  or  inserts 
records  into  file 


Process  deletes  records 
from  file 


Process  updates  or  modifies 
existing  records  in  file 


Infrequent  occurrance 


45 


& FOLLOW  UP 
(101  / / 


PAS 

FILE  DEPENDENCIES 


47 


INDEX  TO  PAS  CHARTS 


Process 

Mnemonic* 

Add  to  Suspense  File 

Add  Susp 

Appointment  Making 

Appt 

Check-In  (PAS  Portion) 

Check-in 

Clinic/CP  Scheduling 

Sched 

Clinic/CP  Schedule 
Modification 

Sched  Mod 

Clinic  Exit  (PAS  Portion) 

Exit 

Follow-Up 

Follow-up 

Information 

Info 

Initial  Contact 

Contact 

Partial  Registration,  PAS 

Par  Reg 

Patient  Identification 

PTID 

Patient-Initiated  Cancellation 
of  Appointment 

Pnt  Cancel 

Suspense  File  Appointment 

Susp  Appt 

Process 

No. 

No. 

Sheets 

Page 

2 

1 

20 

6 

5 

26 

12 

2 

41 

3 

2 

21 
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2 

23 

13 

2 

43 

10 

2 

37 

5 

1 

25 

1 

1 

19 

9 

2 

35 

11 

2 

39 

7 

2 

31 

8 

2 

33 

■ 

*These  are  not  intended  for  use  as  general  identifiers,  but  are  only  for 
use  with  these  charts  for  indexing  and  cross-referencing  purposes. 
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PURPOSE 

The  purpose  of  the  Pharmacy  Manual  Systems'  condition-action  flowcharts 
is  to  present  an  easily  understood  overview  of  one  goal  system  of 
manual  operations  required  to  support  innovative  pharmaceutical  services 
and  drug  distribution  systems.  It  is  suggested  that  the  best  use  for 
the  flowcharts  would  be  as  the  basis  for  an  introduction  or  short  course 
which  will  prompt  an  extensive  internal  audit  and  analysis  of  current 
pharmacy  operations.  Such  an  analysis  should  bring  to  light  problems, 
the  resolution  of  which  can  have  a substantial  impact  on  the  ability  of 
the  pharmacy  to  support  and  be  involved  in  improved  patient  care 
techniques. 


BACKGROUND 

There  is  a wide  diversity  in  the  services  offered  in  pharmacy  operations 
throughout  the  military  medical  departments,  ranging  from  the  simple 
dispensing  functions  of  the  small  outpatient  pharmacy  in  a military  health 
clinic  to  the  wide  variety  of  specialty  pharmaceutical  services  offered 
in  the  large  military  medical  center.  A comprehensive  pharmacy  system 
must  be  capable  of  supporting  many  services  including  outpatient  pre- 
scription dispensing,  inpatient  drug  distribution,  sterile  product 
preparation,  and  inventory  control  functions.  The  system  must  be  flexible 
enough  to  provide  support  for  facilities  that  have  a single  centralized 
pharmacy  as  well  as  support  for  facilities  that  have  a system  of  decen- 
tralized drug  distribution  with  many  pharmacies  operating  throughout  the 
medical  facility.  Therefore,  the  pharmacy  manual  operational  systems, 
as  depicted  in  these  charts,  include  features  that  may  not  be  implemented 
at  all  hospitals  and  clinics.  However,  a subset  of  these  systems  should 
suffice  for  any  given  treatment  facility  regardless  of  specialization  or 
workload . 


LIMITATIONS 

The  charts  were  developed  to  address  the  requirements  of  a 1280-bed 
military  medical  center  which  also  supports  a large  outpatient  popula- 
tion. The  system  includes  the  many  types  of  services  required  from  a 
large  active  institutional  pharmacy  and  was  designed  for  a decentralized 
pharmacy  operation  which  supports  several  Inpatient  dispensing  pharmacies 
operating  throughout  the  hospital  and  two  large  volume  outpatient  phar- 
macies, The  implementatin  of  such  manual  systems  requires  an  adequate 
number  of  personnel  with  the  appropriate  combination  of  professional  and 
technical  skills. 
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Most  of  the  functions  depicted  in  the  charts  are  being,  or  will  be, 
modeled  at  Walter  Reed  Army  Medical  Center.  Many  of  the  functions 
are  operational  at  various  military  medical  centers  and  Army  hospitals. 
However,  the  charts  describe  a goal  manual  system  which  is  not  fully 
implemented  at  any  known  militate  hospital  at  this  time.  The  charts 
are  intended  as  a guideline  •>  improving  manual  operation  and  are  not 
intended  to  be  adopted  as  a standing  operating  procedure  by  any  single 
hospital.  Development  of  facility  specific  charts  is  encouraged  as  a 
meaningful  approach  to  system  planning  for  individual  pharmacies  which 
meet  local  requirements. 


OBJECTIVES 


The  objective  of  the  modern  pharmacy  practice  is  to  provide  the  patient 
or  professional  staff  with  the  potent  medications  necessary  to  treat 
or  diagnose  human  problems,  to  provide  adequate  instructions  or  infor- 
mation for  administering  the  medication,  and  to  monitor  the  patients 
overall  drug  therapy  program  to  insure  that  it  is  free  from  pharmaco- 
logical hazards. 

In  order  to  provide  responsive  services  the  pharmacy  must  perform  a 
multitude  of  procedures  on  a routine  basis.  The  objective  of  each 
of  the  major  process  cycles  are  outlined  in  the  following  paragraphs. 

1 . Outpatient  Pharmacy  Cycle 

a.  Provide  outpatients  with  medications  necessary  to  treat  their 
problems . 

b.  Provide  professional  drug  therapy  counselling  to  ambulatory 
patients. 

c.  Assist  care  providers  in  resolving  medication  problems. 

2.  Inpatient  Pharmacy  Cycle 

a.  Prepare  and  deliver  IV  admixtures  and  other  sterile  products 
and  unit  dose  medications  to  the  wards/units  on  a scheduled  basis. 

b.  Provide  timely  response  to  STAT  medication  requests  and 
orders  which  are  received  out  of  synchronization  with  the  regularly 
scheduled  deliveries. 

c.  Assist  care  providers  in  resolving  medication  problems. 

3.  Non-patlent-speclf 1c  Supply  Cycle 

Provide  drug  items  to  non-pharmacy-controlled  dispensing  points 
(i.e.,  wards,  clinics,  Emergency  kits,  CPR  carts,  MOD  cabinets,  etc.). 
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4.  Inventory  Control 


a.  Assure  that  medication  stocks  of  formulary  items  are  maintained 
at  normal  operating  levels  in  the  satellite  dispensing  pharmacies  as 
well  as  in  the  central  support  pharmacy  to  provide  maximum  availa- 
bility of  drug  items. 

b.  Obtain  medications  that  are  either  not  on  hand  or  not  normally 
stocked  when  necessary  for  specific  therapy  or  diagnosis. 

5.  Manufacturing/Prepacking  Cycle 

a.  Manufacture  those  items  that  are  not  available  from  commercial 
sources,  or  which  must  be  compounded  within  the  pharmacy  for  other 
reasons. 


b.  Repackage  bulk  stock  into  more  usable  package  sizes. 

6.  Pharmacy  Quality  Control 

Insure  that  the  highest  possible  standards  are  maintained  in  the 
pharmacy  service.  This  function  includes  monitoring  of  the  quality 
of  products,  accuracy  and  calibration  of  equipment,  and  the  expertise 
of  and  techniques  used  by  all  pharmacy  personnel. 

7 . Drug  Information  Function 

a.  Maintain  and  provide  on  request  information  pertinent  to  drug 
therapy  to  patients  and  care  providers. 

b.  Maintain  a formulary  of  effective  drugs  and  dosage  forms. 


OVERVIEW 

The  charts  are  a graphic  depiction  of  the  steps  involved  in  providing 
the  full  range  of  pharmaceutical  services  likely  to  be  required  by  a 
large  military  medical  center.  The  charts  include  provisions  for 
identifying  and  determining  eligibility  of  patients  requiring  medi- 
cation, resolving  any  problems  encountered,  and  dispensing  and 
delivering  medication  in  whatever  manner  is  required.  Processes  are 
also  outlined  for  maintaining  inventory  control,  providing  quality 
control  and  drug  information  support,  and  for  supporting  the  manu- 
facturing and  prepackaging  processes  necessary  for  the  preparation 
and  packaging  of  speciality  products. 
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EXPECTED  BENEFITS 

1.  Improved  management  control  and  service  responsiveness. 

2.  Centralized  administrative  and  supply  support. 

3.  Uniform  and  complete  workload  data  collection. 

4.  Greater  flexibility  and  support  capability. 

5.  Greater  staff  knowledge  of  ward/clinic  operations  and 
procedures. 

6.  Improved  record  retrieval,  documentation,  and  roster 
generation. 

7.  Improved  utilization  of  professional,  supportive  and 
physical  facility  resources. 

8.  Improved  patient  and  professional  satisfaction. 


SUBSYSTEM  INTERFACES 

The  major  interface  is  with  the  Wards  and  Clinics  System  which  is 
responsible  for  prescribing,  ordering,  and,  in  the  case  of  inpatients, 
administering  medications.  Other  interfaces  with  Laboratory,  Radiology, 
Logistics,  Food  Service,  and  Patient  Administration  provide  the  infor- 
mation, exchange  support,  and  services  required  to  provide  comprehensive 
pharmaceutical  services. 

AMENDABILITY  TO  APD  SUPPORT 

These  charts  represent  the  first  step  in  detailing  the  requirement  for  a 
computer  supported  pharmacy  system.  The  charts  may  be  used  to  determine 
the  processing  requirements  of  an  automated  pharmacy  system.  These  will 
assist  the  developer  of  an  automated  pharmacy  system  in  detecting 
potential  or  existing  problem  areas,  and  can  be  used  to  help  resolve  the 
problems.  Although  the  system  can  be  implemented  without  any  computer 
support,  it  is  designed  to  detail  the  manual  requirements  and  procedures 
of  the  computer  assisted  pharmacy  system  specified  by  the  TRIMIS  Pharmacy 
Subsystem  technical  workbook  (TTW,  Section  15) . 


k.  . 
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PHARMACY  ABBREVIATIONS 


APS 

Automated  Prescription  System  semi-automated  oral  solid 
dispensing  units. 

ASHP 

American  Society  of  Hospital  Pharmacists 

COMMO 

Communications 

Consult 

Consultation 

CPR  Cart 

Cardio-pulmonary  Resuscitation  Cart 

DA 

Department  of  the  Army 

DC'D 

Discontinued 

DD 

Department  of  Defense 

ER  Ki  t 

Emergency  Ki t 

FDA 

Food  and  Drug  Administration 

HQ 

Headquarters 

ID 

Identification 

Info 

Information 

IV 

Intravenous 

Lab 

Laboratory 

Med 

Medication 

MMM 

Medical  Materiel  Manager 

OIC 

Officer  in  charge 

PAD 

Patient  Administration  Division 

P & C 

Purchasing  and  Contracting 

RN 


Registered  Nurse 
RNWD  Renewed 

RX  Prescription 

SF  Standard  Form 

STAT  Immediate 

TAB  Therapeutic  Agents  Board;  tablet 

Tech  Technician 

USP  United  States  Pharmacopeia 

W/-  with 

WPAMC  Walter  Reed  Army  Medical  Center 


PATIENT  MEDICATION  REQUIREMENTS 


PHARMACY  SUBSYSTEM 
FUNCTIONAL  OVERVIEW 
28  OCT  75 


OUTPATIENT  PHARMACY  CYCLE  (OPCI 


NOTES  ON  OUTPATIENT  PHARMACY  CYCLE  FLOW  CHARTS 


SHEET  1 

1.1  The  prescriber  fills  out  a one-part  DD  Form  1289.  The  data 

elements  to  be  included  on  this  form  are:  patient's  name,  address, 

phone  number,  date  of  order,  medication  name  & strength,  dosage 
instructions,  amount  of  medication,  number  of  refills  authorized, 
prescriber's  signature,  and,  if  applicable,  printed  prescriber' s 
name,  rank,  corps  and  BNDD  or  SSN  number.  Only  one  medication  may 
be  ordered  per  form.  The  prescriber  will  also  indicate  on  the 
prescription  if  this  patient  should  be  added  to  the  pharmacy's 
Patient  Profile  series  (mostly  chronic  care  patients). 

1.2  This  prescriber  is  an  individual  who  can  prescribe  any  medications 
which  are  not  controlled  or  which  are  not  on  a restricted  use  list. 

This  individual  would  be  an  Araosist,  a nurse  clinican/practitioner, 
physician's  assistant,  etc.  Each  prescriber  of  this  type  has  a 
predetermined  list  of  medications  he/she  can  prescribe  without  a 
doctor's  countersignature  (under  this  condition  the  prescriber  has  full 
prescribing  privileges) . These  lists  are  periodically  reviewed  and 
updated  by  the  Therapeutic  Agents  Board.  In  certain  cases  a prescriber 
with  full  prescribing  privileges  can  be  considered  a prescriber 
requiring  a countersignature  (i.e.,  he/she  writes  for  an  investigational 
medication) . 

1.3  This  is  a prescriber  who  can  prescribe  most  medications  including 
controlled  medications  (but  excluding  restricted  medications)  without 
the  approval  of  any  other  prescriber. 
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NOTES  ON  OUTPATIENT  PHARMACY  CYCLE  FLOW  CHARTS 
| SHEET  1 (CONTINUED) 

1.4  The  restricted  medications  are  either  limited  to  a specific 
service  or  doctor,  or  require  the  signature  of  the  chief  of  the 
prescribing  doctor's  service  or  signature  of  a specifically 
authorized  professional  person.  An  example  of  the  first  case  is 

an  investigational  medication  (restricted  by  doctor)  or  dermatology 

1 

medications  (restricted  to  Dermatology  Service) . 

1.5  A countersignature  is  required  when  the  medication  is  designated 
to  require  a countersignature  by  the  Therapeutic  Agents  Board  (TAB) 
and  the  hospital  commander  or  by  the  hospital  commander  alone.  Types 
of  countersignatures  would  be  Chief  of  Service,  doctor  of  a specific 
service,  or  a specific  doctor. 

I 

♦ 

I 

1.6  The  exit  clerk  checks  to  see  that  the  patient's  name,  address, 

; . phone  number,  and  (if  applicable)  age  of  patient  are  annotated  on 

the  prescription(s) . The  exit  clerk  will  also  check  to  assure  that 
the  prescription  is  signed  and  if  applicable,  the  printed  prescriber's 
name,  rank,  corps,  and  BNDD  or  SSN  number  is  in  the  signature  block 
when  a controlled  drug  is  prescribed. 
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NOTES  ON  OUTPATIENT  PHARMACY  CYCLE  FLOW  CHARTS 


SHEET  2 

2.1  Those  medications  to  be  controlled  as  indicated  by  the  Drug 
Enforcement  Administration  (DEA) , Army  Regulations,  and/or  the 
hospital  commander. 

2.2  If,  after  reviewing  the  prescription(s) , the  reviewing 
prescriber  disagrees  with  the  ordering  prescriber,  he  will  not 
countersign  or  rewrite  the  prescription(s)  and  the  process  stops. 
The  reviewing  prescriber  must  concur  with  the  ordering  prescriber 
before  he  will  countersign  or  rewrite  the  prescription(s) . The 
reviewing  prescriber  may  also  have  the  option  of  writing 
prescription(s)  for  other  medications  when  he  is  in  disagreement 
with  the  ordering  prescriber.  The  rewriting  of  a prescription 

is  necessary  if  it  is  for  a controlled  medication.  When  a 
controlled  medication  is  prescribed  the  prescription  requires  the 
printed  name,  rank,  corps  and  BNDD  or  SSN  number  for  each 
signature  which  appears  on  the  prescription  (due  to  lack  of  space 
the  prescription  must  be  rewritten) . 


2.3  After  normal  duty  hours  for  the  outpatient  pharmacy,  the 
4th  floor  pharmacy  will  support  the  outpatient  prescription 
load.  The  main  differences  between  the  usual  outpatient  cycle  and 
the  after  duty  hours  cycle  are:  (1)  If  the  patient  is  handicapped 

or  extremely  ill  either  the  clinic  personnel  (or  escort,  messenger) 
can  bring  the  prescription(s)  to  the  4th  floor  pharmacy  or  clinic 
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NOTES  ON  OUTPATIENT  PHARMACY  CYCLE  FLOW  CHARTS 
SHEET  2 (CONTINUED) 

personnel  can  send  Che  prescription  via  the  Telelift  (when  working) 
to  the  Ath  floor  (2)  If  the  patient  ^.s  not  handicapped  or  extremely 
ill  the  clinic  personnel  can  send  the  patients  with  the  prescription(s) 
to  the  Ath  floor  pharmacy  or  they  can  still  send  the  prescription(s) 
via  the  Telelift  (when  working)  to  the  Ath  floor  (requires  clinic  staff 
to  explain  the  patient's  medication  instructions  before  dispensing). 

2. A Some  military  pharmacies  in  the  Military  District  of  Washington 
(MDW)  area  have  a prescription  fill  agreement  with  WRAMC.  If  they 
don't  have  the  medicine,  they  can  send  the  prescriptions  to  WRAMC  and 
see  if  WRAMC  stocks  the  medication.  These  prescriptions  are  usually 
transported  by  couriers  or  on  ambulance  runs. 

2.5  The  information  checked  is  patient's  name,  address,  phone  number, 
date  of  prescription,  medication  name,  strength,  dosage  instructions, 
amount  of  drug  (not  to  exceed  30-day  amount),  number  of  refills  (not  to 
exceed  5),  prescriber's  signature,  and,  if  applicable,  printed  prescriber's 
name,  rank,  corps,  BNDD  or  SSN  number.  If  more  than  one  prescription, 
check  for  contraindications  between  prescribed  medications.  Any  of  the 
above  elements  could  be  incomplete  or  incorrect  and  require  some  action 
to  resolve. 

i ■■  An  Invalid  refill  request  is  recognized  when:  (1)  a refill  is  brought 

t m (2)  a refill  is  requested  on  a prescription  over  6 months  old, 

•■•re  are  no  refills  left.  If  a prescription  is  for  a needed 
. -ti'.itlon,  the  pharmacy  will  dispense  only  enough  medication 
..  •-  .i,  e until  the  patient  can  see  a prescriber. 
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NOTES  ON  OUTPATIENT  PHARMACY  CYCLE  FLOW  CHARTS 
SHEET  2 (CONTINUED) 

1 

2.7  The  identification  (ID)  necessary  is  the  patient's  official  ID  card 
(DD  Form  2A  and  others)  and  not  the  outpatient  clinic  ID  card.  If  the 
patient  has  forgotten  his  official  ID  card,  the  outpatient  clinic  card 
may  be  accepted  for  ID  one  time  only.  Whether  the  clinic  card  is 
accepted  or  not,  the  patient's  name  will  be  placed  on  a list  to  be 
forwarded  to  the  appropriate  authorized  office  (PAD  or  other)  in  order 
to  determine  if  patient  is  actually  still  authorized  medical  care.  The 

1 

patient's  name  will  also  be  placed  on  this  list  if  he/she  has  no  ID,  but 
his/her  prescription  will  not  be  filled.  He/she  will  be  sent  to  the 
to  tha  authorized  office  for  a certificate  of  eligibility  for  medical 
care. 

If  the  patient  has  been  to  WRAMC  before  with  no  official  ID  and  has 
been  told  it  is  required,  or  has  presented  an  expired  ID  and  been  asked 
to  get  a new  one  but  didn't  do  so,  he/she  will  be  asked  to  go  to  the  appro- 
priate authorized  office  for  a certificate  stating  he/she  is  authorized 
medical  care  before  the  prescription  will  be  filled. 

If  the  patient  has  a refill  or  has  a patient  profile  and  forgot  his/her 
ID,  the  pharmacy  will  accept  the  refill  and  profile  as  a one  time  only  ID. 

If  the  medication  request  comes  from  another  military  pharmacy,  it  is 
assumed  that  the  patient  is  eligible  for  medical  care.  If  it  comes  by 
mail  it  is  assumed  for  the  first  fill  that  patient  is  eligible,  and 
eligibility  will  be  confirmed  when  the  completed  Profile  questionnaire 
is  sent  back  with  the  medication. 

2.8  The  Patient  Profile  Name  File  is  a rotary  file  consisting  of  the 
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NOTES  ON  OUTPATIENT  PHARMACY  CYCLE  FLOW  CHARTS 


SHEET  2 (CONTINUED) 

names  of  all  patients  with  a patient  profile  maintained  by  the  pharmacy. 

It  is  kept  in  alphabetical  order.  If  a patient's  name  appears  on  this 

file,  the  file  can  be  used  as  a one  (1)  time  ID  and  if  used  as  such  it 

is  noted  on  patient's  file  card.  After  normal  duty  hours  this  file  is 

taken  to  the  4th  floor  pharmacy  along  with  the  Patient  Profiles  (file 
tub)  and  is  brought  back  to  the  outpatient  pharmacy  the  next  duty  morning. 
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NOTES  ON  OUTPATIENT  PHARMACY  CYCLE  FLOW  CHARTS 
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SHEET  3 

3.1  Information  which  requires  action  by  the  prescriber  is  either 
pertinent  to  the  medication  (instructions,  strength,  or  name)  or  pertinent 
to  the  prescriber' s signature  block  (the  required  signature,  the  printed 
name,  rank,  corps  or  BNDD  or  SSN  number)  and  possible  contraindication 
between  prescribed  medications  and/or  other  drugs. 

3.2  Information  that  can  be  routinely  obtained  from  the  patient  includes 
patient's  name,  address,  phone  number,  and,  if  known,  prescriber's  name 
and  ward  or  clinic  where  the  prescription  was  written. 


3.3  If  a medication  is  temporarily  out  of  stock,  the  prescription  is 
returned  to  the  patient  with  the  explanation  that  the  medication  is  temp- 
orarily out  of  stock  and  the  date  the  medication  is  due  in.  If  the  medi- 
cation is  not  stocked  or  even  if  it  is  just  temporarily  out  of  stock,  the 
patient  will  be  informed  that  he/she  can  obtain  the  medication  in  a civilian 
pharmacy  (at  his/her  own  expense)  or  at  some  other  military  pharmacy  (WRAMC 
will  maintain  area  hospital  formulary  file  copies  to  facilitate  determina- 
tion of  other  military  pharmacies  where  the  drug(s)  may  be  stocked). 


3.4  Selected  non-formulary  items  can  be  special  ordered  for  a single 
patient  if  the  prescriber  and  the  department  chief  feel  this  specific 
medication  is  required  (TAB  will  routinely  review  all  such  actions). 
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NOTES  ON  OUTPATIENT  PHARMACY  CYCLE  FLOW  CHARTS 
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SHEET  4 

4.1  The  data  elements  on  the  patient  profile  card  are:  patient's  name, 

address,  phone  number,  social  security  number,  ID  card  number,  sponsor's 
social  security  number,  sponsor's  ID  card  number,  patient's  age,  weight, 
sex,  race,  family  members  (names),  patient's  sensitivities/allergies, 
medications  routinely  used,  all  doctors  routinely  seen,  and  any  special 
medical  problems.  This  information  is  gathered  initially  from  the  Patient 
Profile  Questionnaire  given  to  the  patient  when  it  is  first  decided  to 
keep  a profile  on  the  patient.  It  is  routinely  updated  during  any 
following  visits.  After  duty  hours,  the  Patient  Profiles  (in  a "tub" 
file)  are  taken  up  to  the  4th  floor  pharmacy  and  returned  to  the  outpatient 
pharmacy  the  next  duty  morning.  The  patients  selected  for  patient  pro- 
files are  chronic  care,  problem-user,  or  prescriber  selected  patients. 

4.2  The  patient  may  either  turn  in  the  completed  questionnaire  when 
picking  up  medications  (encouraged),  send  it  in  (self-addressed,  postage 
paid  envelope  provided)  or  bring  it  in  at  a later  time. 

4.3  The  prescription  is  stamped  with  a numbering  machine  (e.g..  Bates)  when 
it  has  been  determined  it  will  be  filled.  If  the  prescription  is  for  a 
controlled  medication,  it  will  be  stamped  at  a later  time  with  a specific 
Schedule  II  or  Schedule  III-V  numbering  machine  (Bates  machines  with 
different  number  sequences) . 


NOTES  ON  OUTPATIENT  PHARMACY  CYCLE  FLOW  CHARTS 
SHEET  4 

4.4  These  problems  would  be  (1)  duplicate  medications  (both  exact  or 
pharmacologic  category),  (2)  major  contraindications,  or  (3)  possible 
enzyme/metabolic  problems. 

4.5  These  are  problems  which  can  be  resolved  by  instructing  the  patient 
to  take  contraindicated  medications  a certain  period  of  time  apart 

to  eliminate  the  problem.  This  instruction  takes  place  by  counselling 
the  patient  at  the  pharmacy  when  he/she  picks  up  his/her  medication. 

4.6  The  patient  is  requested  to  obtain  a certificate  of  medical  care 
eligibility  from  the  Patient  Administration  Office  (PAD).  The  patient 
may  or  may  not  return  to  the  pharmacy.  In  the  case  where  the  patient  does 
not  return,  the  encounter  is  ended.  In  either  case  the  patient  may 
proceed  through  a PAD  medical  care  eligibility  process. 

4.7  The  patient  is  advised  that  the  refill  cannot  be  accomplished 

because:  (1)  the  refill  has  been  brought  in  too  soon,  (2)  a refill 

is  requested  on  a prescription  that  is  over  6 months  old,  or  (3) 

there  are  no  refills  left.  Further,  the  patient  is  advised  that  if  the 
medication  need  still  exists,  then  prescription  should  be  renewed  by  a 
visit  to  the  prescriber. 
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NOTES  ON  OUTPATIENT  PHARMACY  CYCLE  FLOW  CHARTS 


5.1  If  there  are  no  problems,  the  new  medication( s)  prescribed  are  added 
to  the  profile  along  with  the  date  and  number  of  refills  authorized.  If 
there  are  problems,  the  new  medication(s)  prescribed  are  added  to  the 
profile  with  a notation  of  the  problem,  how  handled  (contacted  prescriber, 
etc.),  and  resolution  of  problem  (instructed  patient,  new  prescription, 
etc.) . 


5.2  The  data  elements  on  a label  are  patient's  name,  address  (if  necessary), 
date  label  originally  typed,  dosage  instructions,  medication  name,  strength, 
amount  to  be  dispensed,  number  of  refills  (1  for  one,  1-2  for  two,  1-2-3  for 
three,  etc.),  prescriber' s name  and  dispensor's  initials. 

5.3  If  prescriber  is  not  readily  identifiable,  pharmacy  personnel  will  make 
every  attempt  to  locate  and/or  identify  him/her.  If,  however,  he/she  can 

not  be  identified,  the  prescription  will  not  be  filled  and  the  patient  will  be 
asked  to  return  to  the  clinic  to  see  another  care  provider. 
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NOTES  ON  OUTPATIENT  PHARMACY  CYCLE  FLOW  CHARTS 

SHEET  6 


6.1  If  prescription  is  a refill,  place  medication  in  the  returned  empty 

glass  container  and  add  a new  cap.  If  a new  prescription,  place  medica- 

» 

tion  in  new  container.  The  Child  Safety  Packaging  Act  requires  a new 
container  for  refills  if  plastic  bottles  are  used.  If  the  container 
appears  to  be  contaminated,  it  will  be  replaced  with  a new  container 
(requires  a new  label  to  be  typed) . 

6.2  The  appropriate  forms  are  the  prescription  form  and/or  the  patient 
profile  card,  as  applicable. 

6.3  If  the  medication  is  a liquid  or  cream,  the  medication  is  not  trans- 
ferred to  the  empty  refill  container  and  both  the  old  empty  container  (has 
label  indicating  refills)  and  the  new  prepack  container  will  be  dispensed 
to  the  patient  (with  brief  duplicate  label) . 

6.4  The  prescription  is  routinely  checked  to  make  sure  the  right  medi- 
cation and  the  right  amount  are  given.  The  label  is  checked  to  be  sure 
it  is  correctly  typed.  The  patient  profile  card  is  checked  to  see  if  any 
additional  information  needs  to  be  relayed  to  the  patient.  If  medication 
is  a contraindicated  medication,  the  patient  profile  card  is  checked  for 
information  that  needs  to  be  relayed  to  the  patient.  This  check  must  be 
made  by  a registered  pharmacist. 
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NOTES  ON  OUTPATIENT  PHARMACY  CYCLE  FLOW  CHARTS 

SHEET  7 

7.1  This  includes  prescriptions  sent  from  satellite  pharmacies  which  are 
to  be  held  at  the  outpatient  pharmacy  for  patient  pickup. 

7.2  If  the  patient  has  an  uncompleted  questionnaire  and  cannot  wait  to 
finish  it,  the  pharmacist  gives  the  patient  a postage  paid,  self-addressed 
envelope  and  instructs  the  patient  to  mail  the  questionnaire  in  when  he/she 
does  complete  it. 

7.3  Patient  is  given  medications  with  complete  written  instructions. 

He/she  will  also  be  given  verbal  instructions,  and  will  be  questioned  as  to 
whether  or  not  he/she  fully  understands  them.  If  the  patient  is  not  fluent 
in  the  English  language,  special  arrangements  will  be  made  to  assure  that 
he/she  understands  the  instructions. 

7.4  Discharged  Patients  and  Patients  on  a pass  will  have  their  prescrip- 
tions sent  down  to  the  outpatient  pharmacy  from  one  of  the  satellites 
(such  prescriptions  can  be  filled  and  returned  to  the  satellite  to  be 
dispensed  on  the  ward  or  the  patient  can  pick  up  medications  at  the  out- 
patient pharmacy  when  leaving  WRAMC) . 
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NOTES  ON  OUTPATIENT  PHARMACY  CYCLE  FLOW  CHARTS 


SHEET  8 


8.1  There  are  two  numbering  machines  in  the  vault:  one  for  Schedule  II 

and  one  for  Schedule  III-V  medications.  Besides  adding  the  prescription 
number,  sequenced  by  the  machine,  a date  stamp  is  also  used  to  annotate 
the  date  the  prescription  was  filled. 

8.2  If  the  prescription  is  a refill,  place  the  medication  in  the  returned 
empty  glass  container  and  add  a new  cap.  If  a new  prescription,  place  the 
medication  in  an  unused  container. 

8.3  The  data  elements  listed  in  the  log  are  prescription/voucher  number, 
name  & strength  of  medication,  amount  dispensed,  and  date.  This  log  is 
totaled  by  individual  medication  at  either  the  beginning  or  ending  of 
each  work  day  for  posting  to  controlled  medication  logs. 

8.4  The  appropriate  forms  are  the  prescription  form  and/or  the  patient 
profile  card,  as  applicable. 

8.5  The  prescription  is  checked  to  make  sure  the  right  medication  and 

the  right  amount  are  given.  The  label  is  checked  to  be  sure  it  is  correctly 
typed.  The  patient  profile  is  checked  to  see  if  any  additional  information 
needs  to  be  relayed  uo  the  patient.  This  check  is  made  by  a registered 
Pharmacist. 
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NOTES  ON  OUTPATIENT  PHARMACY  CYCLE  FLOW  CHARTS 


SHEET  9 


9.1  In  order  to  determine  if  the  explanation  is  acceptable,  the  patient's 
age,  the  situation,  the  medication,  and  the  contents  of  the  patient  profile 
(if  applicable)  are  considered. 


NOTES  ON  INPATIENT  PHARMACY  CYCLE  FLOW  CHARTS 

SHEET  1 

1.1  It  may  be  possible  for  the  prescriber  to  consign  the  ordering 
to  the  commo  clerk.  If  this  happens,  the  actions  remain  the  same  as 
if  the  order  is  consigned  to  the  nurse  (used  only  with  commo  clerks 
who  have  demonstrated  they  can  routinely  address  this  capability) . 

1.2  The  orders  are  written  on  a three-part  no  carbon  required  (NCR) 
form.  The  data  elements  required  to  be  on  this  form  are: 
patient's  name,  ward,  bed  number,  medication  name(s)  and  strength(s) , 
date  of  order,  dosage  form,  dosage  instructions  (including  time  of 
administration  ),  prescriber' s signature,  and  transcriber's  signature 
(if  applicable).  This  form  is  a multiple  item  form  (it  can  be  used 

for  more  than  one  medication  order) . The  orders  are  routinely  written 

. 

in  the  patient's  record.  If  the  order  is  for  an  IV-Admixture  solution, 
another  form  is  also  filled  out  by  the  registered  nurse  or  commo  clerk 
and  the  three-part  (NCR)  form  is  used  to  validate  the  IV-Admixture 
order.  The  data  elements  on  this  form  are:  patient's  name, 

ward,  bed  number,  prescriber' s name,  transcriber's  name,  time 
solutions  are  due,  vehicle  & amount,  additive  name(s)  and  strength(s) 
or  amount(s).  This  is  a single  item  order  and  only  one  vehicle  and 
required  additive(s)  are  written  per  order  form  (but  can  be  for 
multiple  bottles,  e.g.,  every  8 hours). 

1.3  This  prescriber  is  an  individual  who  can  prescribe  any  medications,  ] 

which  are  not  on  a restricted  use  list.  This  individual  would  be  an 
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NOTES  ON  INPATIENT  PHARMACY  CYCLE  FLOW  CHARTS 


SHEET  1 (CONTINUED) 

Amosist,  a nurse  clinician/practitioner,  physician's  assistant,  etc. 
Each  prescriber  of  this  type  has  a predetermined  list  of  medications 
he/she  can  prescribe  without  needing  a doctor's  countersignature. 

These  lists  are  periodically  reviewed  and  updated  by  the  Therapeutic 
Agents  Board  (Pharmacy  and  Therapeutics  Committee  for  Navy  and 
Air  Force) , In  certain  cases  a prescriber  with  full  prescribing 
privileges  can  be  considered  a prescriber  requiring  a countersignature 
(i.e.,  he/she  writes  for  a restricted  medication). 


1.4  This  is  a prescriber  who  can  prescribe  any  medications  (including 
. controlled  medications  but  excluding  restricted  medications)  without 

the  approval  of  any  other  prescriber.  In  certain  cases  a prescriber 

; 

: 

requiring  a countersignature  can  be  considered  a prescriber  with  full 
prescribing  privileges  (i.e.,  the  prescriber  writes  for  a medication  on 
j his/her  list) . 


NOTES  ON  INPATIENT  PHARMACY  CYCLE  FLOW  CHARTS 


SHEET  2 


2.1  Restricted  medications  are  either  limited  to  a specific  service 
or  doctor,  or  require  the  signature  of  the  chief  of  the  prescribing 
doctor's  service  or  another  authorized  professional  person.  An 
example  of  the  first  case  is  an  investigational  medication  (restricted 
by  doctor)  or  dermatology  medication  (restricted  to  Dermatology 
Service) . An  example  of  the  second  case  would  be  certain  antibiotics 
(e.g.,  carbenicillin) , albumin,  or  parenteral  hyperalimentation 
formulations 

2.2  The  c ignature  is  required  when  the  medication  is 

designated  to  require  a countersignature  by  the  Therapeutic  Agents 
Board  (TAB)  and  the  hospital  commander  or  by  the  hospital  commander 
alone.  The  types  of  countersignatures  are  Chief  of  Service,  doctor 
of  a specific  service,  or  a specific  doctor. 

2.3.  The  coramo  clerk  checks  to  see  that  the  order(s)  is  complete  (name, 
date  and  location) . The  comrao  clerk  also  separates  the  copies, 
retaining  the  original  in  the  patient's  record,  possibly  placing 
the  pink  copy  in  the  ward's  Medication  Visible  File,  and  forwarding 
the  yellow  copy  to  the  pharmacy. 

2.4  The  order(s)  can  be  forwarded  in  three  ways:  (1)  placed  in  the 

Telelift,  (2)  hand  carried  by  messenger,  (3)  picked  up  by  pharmacy 
personnel  during  normal  rounds  and/or  when  delivering  Stat  and  T:.me 


Critical  medications. 


NOTES  ON  INPATIENT  PHARMACY  CYCLE  FLOW  CHARTS 


SHEET  2 (CONTINUED) 


2.5  This  may  be  accomplished  by  a commo  clerk  only  when  this 


individual  has  demonstrated  competence  for  this  activity. 
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will  return  to  the  5th,  6th,  and  7th  floor  pharmacies  the  sterile 
product  suspense  "hourly"  files  and  the  Visible  Patient  Medication 
files  (these  files  are  returned  with  all  original  orders  plus  any 
new  orders) . At  the  end  of  each  working  day  the  5th,  6th,  & 7th 
floor  pharmacies  will  send  their  sterile  products  "hourly"  file  and 
Visible  files  to  the  4th  floor  (which  will  handle  all  patient  orders 
during  the  night) . 

3.1  Every  day  the  satellite  pharmacy  personnel  will  make  periodic 
rounds  of  the  wards  on  their  floor  to  check  for  catch-up  orders 
required  and  current  patient  locations.  After  the  satellite 
pharmacies  on  the  5th,  6th,  & 7th  floors  close  for  the  night,  the 
4th  floor  pharmacy  will  provide  services  to  all  wards  in  the 
hospital. 

3.2  In  taking  the  census  (patient  location),  pharmacy  personnel 
check  to  see  who  is  still  on  the  ward,  what  bed  they  are  in,  who 
has  been  discharged,  who  is  on  leave,  who  will  be  discharged 
before  next  scheduled  unit  dose  cassette  delivery,  and  who  will 
be  placed  on  leave  before  the  next  scheduled  unit  dose  delivery. 

If  a new  patient  has  arrived  on  the  ward  (admission  or  transfer), 
cassette  drawer  labels  will  be  prepared  for  that  patient.  The 
elements  on  the  label  will  be  patient's  name,  bed  number  and  all 
allergies  (if  any). 
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NOTES  ON  INPATIENT  PHARMACY  CYCLE  FLOW  CHARTS 


SHEET  3 (CONTINUED) 

3.3  On  the  way  back  to  the  pharmacy  an  initial  sorting  of  the 
orders  takes  place.  Normally  this  sort  will  separate  orders 
by  ward,  and  also  separate  Stat  and  Time  Critical  orders  from  routine 
orders.  Separation  of  problem  orders  from  non-problem 
Orders  may  occur.  In  addition,  as  established  per  Standing 
Operating  Procedure  (SOP),  orders  requiring  specific  drug(s)  for 
laboratory  and/or  radiology  tests  will  be  screened  and  the 
drug(s)  delivered  to  the  wards  (secondary  orders)  as  appropriate 
to  support  diagnostic  procedures. 
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NOTES  ON  INPATIENT  PHARMACY  CYCLE  FLOW  CHARTS 


SHEET  4 


4.1  The  results/reports  the  pharmacy  is  interested  in  are  BUN, 
Creatinine,  antibiotic  C/S,  PTT,  etc. 

4.2  The  information  checked  (if  a prescriber's  order  form)  is 
‘patient's  name,  ward,  bed  number,  medication  name  & strength, 
dosage  instructions  (including  time),  prescriber's  signature, 
transcriber's  signature,  countersignatures  as  required,  and 
contraindications  between  items  on  this  order  form.  If  an  IV- 
Admlxture  order,  check  for  patient's  name,  ward,  prescriber's  and 
transcriber's  names,  time(s)  due,  vehicle,  amount  of  vehicle, 
additive(s)  with  strengths  and  amounts  and  possible  contrainidica- 
tions  between  items  on  this  order  form.  Also  check  to  see  if 
medication  is  stocked  in  the  pharmacy  system. 

4.3  There  is  a separate  patient  medication  Visible  File  maintained 
by  the  Pharmacy  for  each  ward.  Each  file  has  a separate  section  for 
each  bed  on  the  ward  and  each  section  contains  all  current  orders 
written  for  the  patient  in  that  specific  bed,  plus  appropriate  Lab 
and  Radiology  reports. 

4.4  The  types  of  problems  possible  are:  no  name  or  wrong  patient's 

name,  no  bed  number  or  wrong  bed  number,  no  ward  or  wrong  ward,  no 
date  (these  are  handled  by  contacting  the  commo  clerk  on  the  ward);  or 
medication/dosage  form/instruction  either:  (1)  are  not  on  the  order, 

(2)  the  information  is  not  consistent  (handled/resolved  normally 
with  clerk  or  throught  prescriber) , or  (3)  there  are  contraindica- 
tions between  medications  on  the  same  order  or  previous  orders 
(resolved  with  prescriber). 
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NOTES  ON  INPATIENT  PHARMACY  CYCLE  FLOW  CHARTS 
SHEET  4 (CONTINUED) 

The  pharmacy  will  also  inform  prescribers,  when  applicable,  that  a 
medication  a patient  is  taking  is  capable  of  changing  the  Lab 
results  significantly;  or  that  radiology  has  reported  that  the 
patient  is  possibly  allergic  to  Iodine,  etc.  Pharmacy  will  also 
inform  prescriber  if  ordered  medication  is  not  stocked  in  pharmacy 
system.  Lab  of  problem  medications,  and  Food  Service  of  drugs  which 
have  a potential  for  drug-dietary  interaction.  Also,  Food  Service 
will  be  notified  that  intake  of  the  medication  by  the  patient 
requires  special  dietary  considerations  (a  specific  beverage  or 
food,  e.g.,  orange  juice  or  milk). 


4.5  There  may  or  may  not  be  a time  delay  in  the  collection  of 
routine  orders  for  processing.  All  Stat  and  Time  Critical  orders 
are  processed  first  i^  there  are  any.  If  there  are  none,  then 
routine  orders  are  immediately  collected  and  processed. 
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NOTES  ON  INPATIENT  PHARMACY  CYCLE  FLOW  CHARTS 


SHEET  5 


5.1  The  "hourly"  file  is  the  suspense  file  for  the  sterile  products 
(IV  admixtures,  etc).  It  is  set  up  by  hour  of  administration.  Each 
order  is  placed  in  a time  slot  reflecting  the  appropriate  time  due. 
Time  to  fill  will  vary  from  one  hour  to  one-half  hour  before 
scheduled  administration  based  on  the  amount  of  time  required  to  fill 
and  type  of  order. 

5.2  The  data  elements  included  on  the  label  are  patient's  name,  ward, 
date  & time  prepared,  discard  date  & time,  initials  of  person 
preparing  solution,  vehicle  & amount,  additive(s)  with  amount  or 
strength,  special  instructions,  and  when  a series  of  bottles  is  to 

be  administered,  the  number  of  the  bottle  (e.g.,  first,  second, 

...  etc), 

5.3  The  reasons  for  the  medication  not  being  readily  available  are: 
(1)  medication  not  stocked  in  satellite  pharmacy,  (2)  satellite 
temporarily  out  awaiting  re-supply  from  support  pharmacy, 

(3)  medication  not  available  in  unit  dose  packaging  (e.g.,  unusual  or 
short  lived  injections  for  unit  dose) , and  (4)  medication  which  must 
be  compounded  in  either  the  satellite  or  the  support  pharmacy. 

5.4  The  amount  prepared  depends  on  the  medication,  the  patient 
(adult  or  child)  and  the  diagnosis.  When  the  order  is  a Stat  or 
Time  Critical  order,  only  enough  dosages  will  be  prepared  to  last 
until  the  next  cassette  delivery.  If  the  order  is  routine,  a 
certain  number  of  dosages  is  prepared  (i.e.,  2-3  days  supply). 


NOTES  ON  INPATIENT  PHAMACY  CYCLE  FLOW  CHARTS 

SHEET  6 

6.1  The  solutions  are  checked  to  make  sure  the  correct  vehicle 
and  volume  of  sterile  fluid  are  on  hand  for  the  preparation  of 
the  order,  and  that  the  right  additives  and  amounts  of  same  are 
on  hand  for  the  preparation  of  the  order. 

i 

I 

6.2  Check  order  to  make  sure  the  medication,  strength,  and 
dosage  form  corresponds  to  the  order. 

I 

6.3  The  solutions  are  checked  to  make  sure  the  correct  vehicle  and 
volume  of  sterile  fluid  were  used  in  the  preparation  and  that  the 
right  additives  and  amounts  of  same  are  on  hand  for  the 
preparation. 

6.4  The  Visible  Files  are  pulled  per  established  procedure  when 

Pharmacy  personnel  are  ready  to  fill  the  unit  dose  cassettes. 

j 

I 

i 

j • 

i 
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NOTES  ON  INPATIENT  PHARMACY  CYCLE  FLOW  CHARTS 


j.  SHEET  9 

i 

9.1  Each  satellite  has  an  established  procedure  as  to  which  ward 
is  filled  first,  second,  third,  ...  etc.  This  is  not  a rigid 
schedule  and  may  be  changed  according  to  patient  loads. 

9.2  The  drawer  label  data  elements  are  patient's  name  and  first 
initial,  bed  number,  and  allergy/sensitivity  (may  be  multiple  labels 
if  two  or  more  drawers  required) . 

9.3  The  temporary  label  consists  of  patients  name  (last  name  first) 
and  bed  number. 

I 

9.4  The  routine  filling  of  unit  dose  cassettes  may  be  interrupted 
to  fill  other  Stat  or  Time  Critical  Orders. 
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NOTES  ON  INPATIENT  PHARMACY  CYCLE  FLOW  CHARTS 

SHEET  10 

10.1  The  orders  are  checked  for  any  automatic  stop  orders  (ASO) , 
any  orders  for  which  terra  of  treatment  is  expired,  or  orders  which 
were  discontinued. 


10.2  This  is  when  a medication  is  stopped  due  to  an  established 
length  of  treatment.  Medications  of  this  type  are  narcotics, 
antibiotics,  ...  etc.  The  length  of  treatment  is  established  by 
the  TAB  and  the  hospital  commander,  by  the  hospital  commander,  or 
by  established  nursing  procedures. 


10.3  The  amount  prepared  depends  on  the  medication,  the  patient 
(adult  or  child)  and  the  diagnosis.  When  an  order  is  a Stat  or  Time 
Critical  order,  only  enough  dosages  will  be  prepared  to  last  until 
the  next  cassette  delivery.  If  the  order  is  a routine  order,  a 
certain  number  of  dosages  is  prepared  (i.e.,  2-3  days  supply). 
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NOTES  ON  INPATIENT  PHARMACY  CYCLE  FLOW  CHARTS 


SHEET  11 

11.1  The  delivery  schedule  is  a procedure  set-up  by  each  satellite 
pharmacy  and  delivery  is  routinely  made  when  convenient  to  the  ward. 

11.2  The  checker  reviews  the  entire  fill  to  make  sure  the  correct 
medications  and  amounts  have  been  placed  in  the  correct  patient 
drawers.  The  check  is  accomplished  one  drawer  and  one  patient  at  a 
time  as  in  the  original  fill  process. 
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NOTES  ON  NON-PATIENT  SPECIFIC  SUPPLY  CYCLE  FLOW  CHARTS 

SHEET  1 

1.1  These  orders  are  Bulk  Drug  Orders  for  ward/clinic  stock  or  staff 
"comfort  items"  which  have  been  used  or  are  cells  informing  the 
pharmacy  that  the  ER  kit  or  CPR  Cart  has  been  used. 

1.2  This  process  will  provide  automatic  resupply  for  HOD  cabinets, 
and  ward/clinic  stock.  The  MOD  Cabinet  is  located  in  the  ER/ASO 
area  and  is  used  after  the  outpatient  pharmacy  closes  for  the  night. 

It  will  contain  a predetermined  group  of  all  labeled  treatment  prepack 
items  that  will  be  routinely  used  in  treating  patients  after 
outpatient  pharmacy  hours. 

1.3  All  ER  kit  and  CPR  Cart  calls  are  handled  by  the  Pharmacy 
Quality  Control  (QC)  Team  during  the  regular  QC  duty  period  and  by 
the  Ath  floor  pharmacy  thereafter. 

l.A  A Page  Boy  will  be  used  to  make  locating  cart  personnel  on  rounds 
easier  (assigned  to  Chief,  Pharmacy  Service). 

1.5  The  Ward/Clinic  Restock  Cart  contains  staff  "comfort  items", 
and  bulk  liquids  and  other  necessary  ward/clinic  stock  items 
authorized  by  TAB  for  ward/clinic  use. 

1.6  ER  kits  have  a list  posted  on  them  of  the  items  and  amounts  of 
each  item  to  be  placed  or  replaced  in  the  kits.  The  kit  being 
replenished  is  not  the  ER  kit  on  the  ward  but  the  returned  exchange 
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NOTES  ON  NON-PATIENT  SPECIFIC  SUPPLY  CYCLE  FLOW  CHARTS 
SHEET  1 (CONTINUED) 

kit  in  the  pharmacy  needing  to  be  filled  (extra  kits  are  routinely 
available,  CPR  carts  must  be  filled  in  place  however). 

1.7  During  the  process  of  restocking;  the  expiration  dated  items, 

I 

items  on  suspense  list,  and  all  items  on  the  CPR  Cart  in  question  will 
be  routinely  checked  (quality  assurance). 

1.8  Non-controlled  stock  will  be  placed  on  Bulk  Drug  Orders  with 
expiration  dates  if  applicable.  Controlled  stock  will  be  placed  on 
DD  Form  1289  with  expiration  dates  where  applicable.  In  either  case, 
the  location  will  be  placed  in  the  space  provided  for  patient's  name 
or  specific  area  space  on  the  form  used. 

1.9  Newly  requested  ward/clinic  stock  items  are  reviewed  and  approved 
by  TAB.  The  levels  of  such  stock,  unless  considered  excessive,  may  be 
increased/decreased  as  appropriate  to  the  demands  of  patient  care  and 
changing  patient  mix. 

1.10  The  Bulk  Drug  Order  has  the  following  data:  the  specific  area 

where  the  list  was  prepared,  date  order  filled  out,  medication  name  and 
strength,  dosage  form,  unit  of  issue,  quantity  requested,  and 
signature  of  pharmacy  staff  person  making  order. 

58 


■ 


k 1 


NOTES  ON  NON-PATIENT  SPECIFIC  SUPPLY  CYCLE  FLOW  CHARTS 

SHEET  2 

2.1  The  DD  Form  1289  is  filled  out  as  it  would  be  for  a normal  prescription 

with  the  following  changes:  specific  ER  kit  or  CPR  Cart  is  noted  instead 

of  patient's  name,  a registered  pharmacist  signs  instead  of  a prescriber, 
no  instructions  are  indicated  on  the  form,  and  the  RX  symbol  is  lined  out. 
Data  elements  which  remain  unchanged  are  as  follows:  medication  name  and 

Strength,  dosage  form,  and  amount  to  be  dispensed.  Only  one  item  can  be 
ordered  per  DD  1289. 

2.2  The  data  elements  entered  in  the  log  are  date  of  expiration, 
medication  name  and  strength,  dosage  form,  the  location  where  the 
medication  is  being  placed  (i.e.,  ER  kit  number  or  CPR  Cart  location), 
manufacturer,  and  lot  number. 


2.3  The  DD  Form  1289  is  stamped  on  the  front  with  a prescription  number 
(which  becomes  the  voucher  number).  All  the  DD  1289's  for  one  unit  are 
filled  at  one  time  but  are  entered  in  the  c mtrolled  drug  log  one  at  a 
time. 


2.4  The  information  entered  is  date  dispensed,  quantity  dispensed, 
voucher  number,  adjusted  balance  on  hand,  and  person  dispensing  the 


item(s) . 

2.5  The  information  captured  during 
CPR  Replacement  Carts  is  the  same  as 


the  restocking  and  checking  of 
in  the  case  of  ER  kit  refilling. 
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NOTES  ON  NON-PATIENT  SPECIFIC  SUPPLY  CYCLE  FLOW  CHARTS 


SHEET  3 


3.1  This  check  is  made  by  someone  other  than  the  filler  and  the  review 
assures  that  the  right  medications  and  amounts  are  placed  in  each 
kit  or  in  the  CPR  Replacement  cart  inventory. 


I 
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NOTES  ON  MANUAL  INVENTORY  CONTROL  FLOW  CHARTS 
SHEET  1 

1.1  This  want  book  check  is  made  at  the  start  of  the  day  and  at 
periodic  intervals  thereafter. 

1.2  The  want  book  contains  the  list  of  items  that  for  one  reason  or 
another  cannot  be  found  in  the  supply  area,  or  which  have  been  noted 
as  below  their  reorder  point.  The  want  book  is  always  kept  in  the 
same  place  in  the  supply  area.  The  data  elements  placed  in  the 

want  book  are  the  medication  name  and  strength,  dosage  form,  and 
the  ID  of  the  person  who  noted  the  shortage. 

1.3  The  Supply  Visible  File  is  a stock  code  listing  of  all  the 

items  required  in  order  to  operate  the  pharmacy.  The  data  elements 
listed  in  the  Visible  File  are:  the  item  name  (if  medication, 

generic  and  trade  names),  medication  strength  (if  applicable), 

✓ 

dosage  form  (if  applicable).  National  Stock  Number  (NSN) , operating 
maximum  stock  level*,  reorder  point*,  safety  level,  amount  on  hand, 
amount  due  out,  amount  received,  date  ordered,  date  received,  date 
due  in*,  unit  of  issue,  order  document  number,  supplier*  (Logistics, 
wholesaler  [Gilpin  or  District]  purchasing  & contracting,  or  other 
sources  [loans],  storage  notes,  manufacturer(s)  lot  number, 
expiration  date*,  unit  price*,  quality  control  information*,  and 
descriptive  data.  Starred  (*)  items  are  data  elements  that  are  to 
be  entered  in  pencil  to  facilitate  changes/updates. 

1.4  The  visible  file,  when  in  use,  can  be  located  in  three  places 

in  most  cases:  (1)  in  the  stock  area  being  used  for  inventory. 
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NOTES  ON  MANUAL  INVENTORY  CONTROL  FLOW  CHARTS 


SHEET  1 (CONTINUED) 

(2)  in  the  stock  receipt  area  being  updated  while  receiving  supplies, 
or  (3)  in  the  office  area  being  used  to  check  the  stock  control  pa- 
rameters. 

1.5  The  flags  referred  to  are  small  pieces  of  colored  plastic.  We 
foresee  the  need  for  5 different  flags:  (1)  item  was  placed  in  want 

book,  (2)  need  for  routine  order,  (3)  item  is  on  order,  (4)  item 
is  due  out  to  Logistics,  and  (5)  item  needs  special  order. 


NOTES  ON  MANUAL  INVENTORY  CONTROL  FLOW  CHARTS 
SHEET  2 


2.1  The  Shelf  Label  (a  magnetic  strip  with  a paper  label  face) 

is  placed  on  the  outer  edge  of  the  shelf  under  the  item.  The  data 
elements  on  the  label  are  the  item  name  (if  medication,  generic  & 
trade  names) , unit  of  issue,  descriptive  data,  operating/maximum 
stock  level,  reorder  point,  safety  level,  and  if  a medication, 
strength  and  dosage  form. 

2.2  In  the  case  of  a controlled  item,  the  comparison  is  made 
using  the  DA  form  3862  (Controlled  Substances  Stock  Record).  The 
data  elements  on  a DA  form  3862  are  item  name  (if  medication,  generic 
& trade) , medication  stength  and  dosage  form,  columns  for  date  of 
transaction,  quantity  received,  voucher  number,  person  receiving 

or  dispensing  item,  quantity  dispensed  and  balance  on  hand. 
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FROM  SHEET  3 


FROM  SHEETS  4.3  ^ AOOv  FROM  SHEET  3 


NOTES  ON  MANUAL  INVENTORY  CONTROL  FLOW  CHARTS 
SHEET  4 

4.1  The  order  is  prepared  on  a DA  Form  2765  if  the  item  is  not  a 
controlled  medication  item  (note  R or  K) . The  data  elements  on 
this  card  are  National  Stock  Number,  unit  of  issue,  unit  price, 
document  register  number,  priority,  demand,  cost  detail  account 
number,  organization  code,  quantity  requested,  item  description, 
total  price,  material  category  code,  and  Julian  date. 

If  the  item  ordered  is  a controlled  medication  item,  a 
DA  Form  2765-1  is  used.  The  data  elements  are  the  same  as  the 
DA  Form  2765  plus  the  addresses  of  the  facilities  handling  the 
items,  which  are  clearly  shown  to  facilitiate  an  audit. 

If  the  order  is  for  a non-standard  item  which  is  not  prestocked, 
a DA  Form  3161  is  used.  The  data  elements  on  this  form  are: 
issue/turn-in,  request  number,  from  requesting  activity  to 
Issuing  activity,  date  required,  priority,  accounting  fit  funding 
data,  stock  number,  description,  coding  of  material,  unit  of  issue, 
quantity,  unit  price,  total  cost,  justification,  date  ordered,  order- 
ing officer,  date  received,  receiving  officer,  total  cost  per  sheet, 
and  total  cost  per  order. 

The  designation  that  the  order  is  a special  order  (immediate 
need) , or  routine  order  (normal  need)  is  always  entered  in  the 
priority  blocks  using  a predetermined  code. 

4.2  The  list  is  documented  for  ready  reference  in  a note  book 
and  consists  of  the  following  information;  medication  name. 
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NOTES  ON  MANUAL  INVENTORY  CONTROL  FLOW  CHARTS 
SHEET  4 (CONTINUED) 

medication  strength,  dosage  form,  date  due  in,  amount  of  drug  in 
pharmacy  system,  and  locations  with  the  amount  at  each  location. 

4.3  The  request  is  accomplished  on  a DA  Form  3953.  The  data 

elements  are:  date  of  order,  purchased  for  (which  pharmacy- 

support  or  Forest  Glen),  date  needed,  authorization  for  request, 
description  of  supplies,  quantity,  unit  of  issue,  estimated  unit 
and  total  price,  source  or  vendor,  how  item  is  used,  date  of 
signature,  name  and  signature  of  initiating  officer,  and 
accounting  classification. 

4.4  The  pharmacy  will  alternate  wholesale  orders  between  Gilpin 
and  District  Wholesalers  when  applicable  (wholesaler  usually  known 
to  carry  item  being  ordered) . 

4.5  Other  flags,  if  present,  are  not  removed. 

4.6  The  special  order,  on  either  DA  Form  2765  or  DA  Form  2765-1, 
is  routed  to  the  Medical  Material  Manager  (MMM)  through  the  Hospital 
Logistics  System  (HLS).  The  MMM  functions  are  outside  the  HLS 
functional  responsibilities.  For  this  rea-on  the  MMM  manual 
functions  will  not  be  flowcharted  by  Logistics.  The  Medical 
Material  Manager's  handling  determination  of  the  special  order  is 
communicated  through  HLS.  This  routing  process  will  not  be 
flowcharted  since  no  action  is  taken  by  HLS  other  than  forwarding 
the  handling  determination  to  the  customer. 
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NOTES  ON  MANUAL  INVENTROY  CONTROL  FLOW  CHARTS 


SHEET  4 (CONTINUED) 


4.7  The  functions  of  Purchasing  and  Contracting  (P  and  C)  are 
outside  the  Hospital  Logistics  System  functional  responsibility.  For 
this  reason  P and  C functions  will  not  be  flowcharted  by  Logistics. 
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REGULAR  INVENTORY  FUNCTION 


PHARMACY  SUBSYSTEM 

TO  SHEET  7 INVENTORY  CONTROL 

SHEET  6 OF  21  28  OCT  1975 


NOTES  ON  MANUAL  INVENTORY  CONTROL  FLOW  CHARTS 


SHEET  7 

7.1  The  routine  order  is  routed  to  the  Medical  Material  Manager 
(MMM)  through  the  Hospital  Logistics  System  (HLS) . The  MMM 
functions  are  outside  the  HLS  functional  responsibilities.  For 
this  reason  the  MMM  manual  functions  will  not  be  flowcharted  by 
Logistics.  The  Medical  Material  Manager's  handling  determination 
of  the  routine  order  is  communicated  through  HLS.  This  routing 
process  will  not  be  flowcharted  since  no  other  action  is  taken 
by  HLS. 
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f \ ^ I ..  I \ FROM  "MANUFACTURING/ 

FROM  SHEETS  4,5  ( 8C  ) M4 1 Q ) PREPACKING",  SHEET  4 


NOTES  ON  MANUAL  INVENTORY  CONTROL  FLOW  CHARTS 
SHEET  8 

8.1  The  shipment  is  checked  for  broken  or  damaged  containers,  sealed 
containers  which  have  been  opened,  damaged  items  sent  from  Logistics, 
partial  order  fills,  wrong  item  sent,  or  expired  item  sent. 
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NOTES  ON  MANUAL  INVENTORY  CONTROL  FLOW  CHARTS 


SHEET  9 

9.1  The  entries  made  on  the  card  are  date  received,  quantity  received, 
expiration  date,  manufacturer,  and  lot  number.  If  the  item  is  being 
loaned  to  the  pharmacy  (for  repayment  to  lender  at  a later  time)  the 
information  also  entered  is  the  amount  of  loan  and  from  where  the  item 
came  for  repayment  purposes.  The  amount  will  be  circled  to  signify 
item  was  borrowed. 

9.2  The  "loan  repayment"  will  not  be  made  if  such  action  would 
necessitate  a special  order  for  item. 

9.3  The  entries  are  the  date  of  "repayment"  and  the  initials  of  the 
person  authorizing  "repayment". 
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NOTES  ON  MANUAL  INVENTORY  CONTROL  FLOW  CHARTS 


SHEET  10 

10. 1 The  stock  is  rotated  so  that  first  in  is  first  out  (FIFO)  with 
exception  of  dated  items,  which  will  be  rotated  to  be  dispensed  prior 
to  expiration  date  regardless  of  date  of  receipt  if  at  all  possible. 


± PHARMACY  SUBSYSTEM 

=ND  'N  INVENTORY  CONTROL 

~ J SHEET  11  OF  21  28  0CT1975 


SATELLITE  PHARMACY  INVENTORY 


NOTES  ON  MANUAL  INVENTORY  CONTROL  FLOW  CHARTS 
SHEET  12 

12.1  The  control  logs  consist  of  DA  Form  3862  (Controlled  Substances 
Stock  Record).  The  data  elements  are  medication  name,  medication 
strength,  dosage  form,  reorder  point,  maximum  stock  level,  and  columns 
for  date  of  transactions,  quantity  received,  quantity  dispensed,  balance 
on  hand,  and  person  receiving  or  dispensing  item. 

12.2  The  Satellite  Pharmacy  Inventory  Check  List  consists  of  only  those 
items  used  in  each  specific  satellite  pharmacy  (i.e.,  5th  floor  pharmacy 
will  not  stock  all  medications  that  are  specifically  used  on  the  6th  or 
4th  floors).  The  data  elements  on  this  list  are  medication  name, 
medication  strength,  dosage  form,  reorder  point,  need  stock  column 
(amount  of  stock  to  be  sent  to  the  satellite  is  predetermined), 

and  signature  of  the  pharmacist  in  charge.  Two  copies  of  this  form  are 
prepared  (orginial  and  carbon) . 

12.3  The  DD  Form  1289  is  filled  out  as  it  would  be  for  a normal  prescription 

with  the  following  changes:  specific  satellite  instead  of  patient's 

name,  pharmacist  signs  instead  of  a prescriber,  Rx  symbol  is  lined  out, 
and  no  instructions  (directions,  signa)  are  indicated  on  the  form.  The 
use  of  these  data  elements  remains  unchanged:  medication  name  & strength, 

dosage  forms,  and  amount  to  be  dispensed.  Only  one  item  can  be  ordered 
per  DD  Form  1289. 
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NOTES  ON  MANUAL  INVENTORY  CONTROL  FLOW  CHARTS 
SHEET  13 

13.1  The  completed  Bulk  Drug  Order  (DA  Form  8-236)  includes  the 
following  data  elements:  the  specific  satellite  pharmacy,  date  of 

order,  medication  name  & strength,  dosage  form,  unit  of  issue, 
quantity  requested,  and  signature  of  pharmacist. 
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40TES  ON  MANUAL  INVENTORY  CONTROL  FLOW  CHARTS 
SHEET  15 

15.1  The  DD  Form  1289  is  stamped  on  the  front  with  a prescription 
number  (which  becomes  the  voucher  number  ) . It  is  also  imprinted  on 
the  back  with  a proof  of  receipt  stamp  with  blanks  for  the  name  of 
the  person  receiving  the  medication,  the  date  & hour  received,  person 
dispensing,  and  the  area  where  the  medication  as  received.  All 
DD  1289s  for  one  satellite  are  processed  at  one  time  (one 
prescription  at  a time) . 


15.2  If  the  amount  requested  can't  be  dispensed  for  some  reason, 
the  filler  will  dispense  as  much  as  possible  and  adjust  the  amount 
requested  to  reflect  the  amount  dispensed  and  initial  this  change. 

15.3  When  filling  from  the  check  list,  a mark  is  drawn  through  the 
stock  stock  amount  on  the  list  after  each  item  is  dispensed.  If 
filling  from  the  Bulk  Drug  Order,  a check  mark  is  placed  next  to  the 
amount  requested  unless  amount  dispensed  is  different  from  the 
amount  requested;  the  amount  actually  dispensed  is  written  next  to 
the  amount  requested. 
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FROM  SHEET  16 


notes  on  manual  inventory  control  flow  charts 

SHEET  17 

17.1  The  order  is  checked  Co  insure  that  it  is  for  this  pharmacy, 
the  items  delivered  are  what  were  ordered,  no  broken  or  damaged 
items  are  present,  and  items  are  in  date. 
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NOTES  ON  MANUAL  INVENTORY  CONTROL  FLOW  CHART 


SHEET  18 


18.1  Check  by  ward  to  determine  how  many  of  each  controlled  medication 
item  were  used  and  decrease  the  balance  on  hand  by  that  number  (e.g.,  if 
four  patients  on  ward  4 received/consumed  2, 1,1, 2 capsules  of  Chloral 
Hydrate,  the  Chloral  Hydrate  balance  would  be  decremented  by  6 for  ward  4). 
Also,  the  proof  of  use  envelopes  are  numbered  in  sequence  and  these 
numbers  are  used  as  the  voucher  numbers  (e.g.,  taking  the  previous 
example,  for  the  voucher  numbers  you  would  use  the  notation  1200-1203 
to  voucher  the  decreased  balance) . The  person  adjusting  the  balance 
also  enters  his/her  initials. 


18.2  The  data  elements  on  the  proof  of  use  envelope  are  patient's 
name,  bed  number,  prescriber's  name,  nurse  who  administers  dosage. 


date  given,  and  time  given.  If  the  dosage  was  contaminated  or 


destroyed,  note  this,  sign  and  witness  same. 


18.3  The  Shrinkage  Report  lists  those  controlled  medications  used 
but  not  given  to  patient,  such  as  dropped  doses,  etc.  This  report 
will  have  two  copies,  the  original  (going  to  the  Chief,  Nursing  Service 
thru  the  OIC  of  the  ward)  and  a copy  (going  to  the  Chief,  Pharmacy 
Service) . 

! 

18.4  The  data  elements  placed  on  the  DA  Form  3862  are:  medication 

name  & strength,  dosage  form,  reorder  point,  maximum  stock  level, 
date  of  transaction,  quantity  received,  quantity  dispensed,  balance 
on  hand,  and  person  receiving  or  dispensing  item. 
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NOTES  ON  MANUAL  INVENTORY  CONTROL  FLOW  CHARTS 
SHEET  18  (CONTINUED) 

18.5  The  DD  Form  1289  is  filled  out  as  it  would  be  for  a prescription 
with  the  following  changes:  specific  satellite  is  noted  instead 
of  a patient's  name,  pharmacist  signs  instead  of  a prescriber, 
no  instructions  are  indicated  on  the  form,  and  Rx  symbol  is  lined  out. 
The  use  of  these  data  elements  remain  unchanged:  medication  name  & 

strength,  dosage  form,  and  amount  requested.  Only  one  item  can  be 
ordered  per  DD  1289. 


SHRINKAGE 

REPORT 

(ORIGINAL) 


-* ^ PHARMACY  SUBSYSTEM 

end  J INVENTORY  CONTROL 
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AUTOMATIC  PHARMACY  SOLUTIONS  RESUPPLY  SUBFUNCTION 


NOTES  ON  MANUAL  INVENTORY  CONTROL  FLOW  CHARTS 


SHEET  20 


20.1  The  request  for  additional  sterile  solutions  from  the  support 
pharmacy  will  be  made  on  a DA  Form  8-236  (Bulk  Drug  Order).  The 
data  elements  required  are  specific  satellite  pharmacy,  the  solution 
name,  strength  and/or  amount  per  container,  quantity  required,  and 
signature  of  person  initiating  the  request.  The  order  will  be  sent 
to  the  support  pharmacy  via  the  dumbwaiter  and  the  solutions  will  be 
supplied  to  the  satellite  by  the  same  route. 


FROM  "OUTPATIENT  CYCLE",  SHEET  8.  AND 
"MANUFACTURING/PRE-PACK".  SHEET  3 
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NOTES  ON  MANUAL  INVENTORY  CONTROL  FLOW  CHARTS 
SHEET  21 

21.1  In  adjusting  the  logs,  the  necessary  information  is  placed  in 
the  appropriate  columns  on  the  DA  Form  3862.  The  balance  on  hand 
is  incremented  or  decremented  by  the  amount  placed  in  the  credit 
or  debit  column  as  is  appropriate. 


NOTES  ON  MANUFACTURING/PREPACKING  FLOW  CHARTS 


f i 


SHEET  1 

1.1  The  Master  Batch  Sheet  contains  the  names  of  all  the  ingredients 

necessary  to  make  the  finished  product.  It  also  contains  the 
formulas  for  making  the  product.  The  data  elements  permanent  to  the 
Batch  Sheet  are;  product  name,  example  amount,  ingredients'  names 
with  example  amounts,  compounding  instructions,  an  example  label, 
and  the  amount  & type  of  final  containers.  The  .ata  elements  added 
during  compounding  include  the  following:  manufac.urer' s name  & lot 

number  of  ingredients  being  used,  amount  of  ingredient  used.  Initials 
of  person  procuring  Ingredients,  initials  of  person  verifying 
ingredients  used,  total  amount  of  product  prepared,  and  sample  of  the 
the  label  affixed  to  containers  of  the  finished  product.  Batch  sheets 
are  copied  by  xerographic  techniques,  not  hand  copied. 

1.2  After  determining  the  amount  of  the  final  product  wanted,  a ratio 
is  set  up  for  use  in  calculating  the  amount  of  each  ingredient 
necessary. 

1.3  The  data  elements  on  this  prepack  card  are:  medication  name 

and  strength,  amount  per  container,  and  type  & size  of  container  to 
be  used.  The  file  is  likely  to  be  a rotary  file. 

1.4  This  will  be  both  ingredients  for  compounding  and  containers  for 
packaging. 

1.5  The  Controlled  Medication  Supply  Request  is  a DD  Form  1289  with  the 
"Rx"  crossed  out.  It  contains  similar  data  elements  which  include  the 
following: 


NOTES  ON  MANUFACTURING/ PREPACKAGING  FLOW  CHARTS 

SHEET  1 (CONTINUED) 

area  to  which  medication  is  going  (i.e.,  Manufacture/Prepack),  medication 
name,  strength,  amount,  and  pharmacist  ordering  the  medication.  This 
is  a single  item  requisition.  Only  one  medication  can  be  ordered  per 
form.  This  form  is  used  for  routine  manufacturing/prepacking  and 
specific  prescriptions  are  used  as  requisitions  for  an  extemporaneous 
compound.  If  the  requisition  is  made  from  a Batch  Sheet,  the  original 
master  Batch  Sheet  remains  in  the  compounding  administrative  area. 

1.6  The  Bulk  Drug  Order  (DA  Form  8-236)  has  the  following  data  elements: 
the  specific  area  for  delivery  (i.e.,  Manufacture/Prepack),  date  of 
order,  medication  name,  medication  strength,  aosage  form,  unit  of 
issue,  quantity  requested,  and  signature  of  area  supervisor.  This  is 

a 3-copy  form.  If  the  Bulk  Drug  Order  is  written  from  a Batch  Sheet, 
the  original  Batch  Sheet  always  stays  in  the  compounding  area. 

1.7  The  original  copy  of  the  Batch  Sheet  is  held  in  the  administrative 
area,  while  a Xerox  copy  accompanies  the  preparation( s)  until  the 
completion  of  processing. 
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NOTES  ON  MANUFACTURING/PREPACKING  FLOW  CHARTS 


SHEET  2 


2.1  If  the  form  is  an  actual  prescription,  the  prescription  number 
is  used  as  the  voucher  number.  If  the  form  is  a requisition,  it 
will  be  stamped  with  the  appropriate  numbering  machine  (Schedule  II 
or  Schedule  III  - V machine) . At  this  time  the  Controlled  Medication 
Supply  Requests  are  also  stamped  on  the  back  with  a proof  of  receipt 
stamp.  The  receipt  stamp  has  blanks  for  the  following  information: 
(1)  name  of  person  to  make  the  preparation,  (2)  area  of  receipt, 

(3)  date  of  receipt  from  vault  and,  (4)  name  of  filler. 

2.2  If  medication  is  for  an  extemporaneously  prepared  prescription, 
the  filler  will  accomplish  the  inventory  updating  at  this  time 
either  in  the  Daily  Schedule  III-V  Log  or  in  the  Schedule  II  Log.  If 
entered  in  the  Schedule  II  Log,  the  filler  also  notes  that  voucher 
was  a prescription  from  a specific  satellite  pharmacy,  so  that  an 
audit  trail  is  established  to  support  the  formal  controlled  drug 
inventory  which  is  made  monthly. 

2.3  The  information  on  the  labels  includes:  medication  name  and 

strength,  amount  per  container,  pharmacy  lot  number,  expiration 
date,  and  any  instructions  determined  necessary  (for  stockage  and 
dispensing  from  MOD  cabinet). 


NOTES  ON  MANUFACTURING/PREPACKING  FLOW  CHARTS 


SHEET  3 

3.1  The  data  elements  listed  in  the  log  are:  prescription/voucher 

number,  name  and  strength  of  medication,  amount  dispensed,  and  date 
dispensed.  This  log  is  totaled  by  individual  medication  at  either 
the  beginning  or  ending  of  each  work  day  for  posting  to  the 
controlled  medication  log  for  all  Schedule  III-V  substances. 

3.2  The  information  entered  includes:  initials  of  preparer,  the 

actual  amount  of  each  ingredient  to  be  used,  and  the  manufacturer 
& lot  number  of  each  ingredient  to  be  used. 

3.3  The  medication  is  checked  against  the  Batch  Sheet  or  prescription. 
The  check  must  be  made  by  a registered  Pharmacist. 

3.4  Make  sure  the  container  is  clean  and  not  slick  or  slippery  and  that 
the  contained  product  is  clear,  clean,  and  evenly  suspended  or  distribu- 
ted as  appropriate  for  the  specific  product. 


NOTES  ON  MANUFACTURING/PREPACKING  FLOW  CHARTS 


SHEET  4 


4.1  The  information  routinely  kept  in  the  prepack  log  includes: 
medication  name  & strength,  amount  per  container,  number  of 
containers,  pharmacy  prepack  or  manufacturing  lot  number,  or 
(if  not  manufactured  by  the  pharmacy)  manufacturer  and  manufacturer's 
lot  number.  The  prepack  log  will  also  contain  a sample  of  the  label 
on  the  prepacked  containers. 
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NOTES  ON  PHARMACY  QUALITY  CONTROL  FLOW  CHARTS 
SHEET  1 

1.1  These  rounds  are  conducted  by  the  pharmacy  for  two  major  reasons: 
(1)  inspection  for  items  which  are  past  expiration  date,  to  be 
suspended,  or  all  on  recall,  and  (2)  surveillance  of  personnel  in 
the  pharmacy  for  retraining  requirements  as  indicated  by  dispensing 
techniques.  The  Quality  Control  team  is  also  responsible  for  filling 

i 

of  the  ER  kits  and  the  CPR  Carts,  and  for  the  preparation  of  training 

, . programs  to  be  used  in  retraining  to  include  contents  (POI) , type,  and 

! ' • 

; supervision  of  such  retraining  of  personnel.  The  Quality  Control 

\ - 

••  team  members  will  continually  receive  special  training  in  the 

determination  of  problem  items  (items  that  might  be  defective  for 
patient  use) . 

1.2  This  list  contains  items  which  are  to  be  held  in  suspense,  are 
past  expiration  date,  or  are  on  recalled  status. 

1.3  This  log  contains  the  expiration  dates  of  all  dated  items 
currently  located  in  the  ER  kits  or  CPR  Carts  by  kit  or  cart  numbers 
and  location. 

1.4  This  cart  is  also  used  to  replace  emergency  items  used  from  the 
CPR  Cart's  supply. 

I 

11.5  These  items  are  considered  to  be  in  inventory  until  dispensed  as  a 
replacement  (a  trade  in  the  case  of  a suspended  or  expired  item).  A 
note  on  the  Supply  Visisble  File  will  denote  how  much  is  on  the 
replacement  cart. 
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NOTES  ON  PHARMACY  QUALITY  CONTROL  FLOW  CHARTS 


SHEET  2 


2.1  These  areas  will  be  the  satellite  pharmacies  and  will  include  the 
support  pharmacy.  Forest  Glen  pharmacy,  the  Manufacturing/Prepacking 
area,  and  the  Quality  Control  area. 

2.2  In  addition  to  the  normal  checks,  the  stock  levels,  at  each 
specific  satellite  pharmacy  will  routinely  be  checked  in  order  to 
prevent  over-stocking  at  any  satellite. 

2.3  The  personnel  are  monitored  for  Aseptic  technique  and  poor 
practices  while  performing  their  jobs.  Military  and  civilian  person- 
nel, registered  pharmacists  and  technicians  are  all  routinely 
monitored. 

2.4  All  equipment  is  checked  for  cleanliness,  all  Laminar  flow  hoods 
are  cultured  for  growth,  and  all  equipment  is  checked  for  proper 
upkeep.  Items  will  be  checked  for  required  preventive  maintenance, 
and  date  of  last  performed  preventive  maintenance  will  be  checked. 
Balances  be  will  calibrated. 

2.5  This  check  is  to  see  if  items  are  on  the  list  of  problem  items 
or  in  the  expiration  log  as  due  to  soon  go  out  of  date.  If  the  item 
is  neither  on  the  list  or  in  the  log,  check  for  unexpected  discolora- 
tion or  unexpected  precipitate,  check  for  unlogged  items  which  have 

an  expiration  date  (if  the  item  has  an  expiration  date  and  has  not  been 
logged,  but  is  still  in-date,  place  the  iten  in  the  log;  if  an  item  is 
out-of-date,  pull  the  item),  damaged  containers,  bad  labeling  or  no 

labeling,  and  container  contamination. 
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NOTES  ON  PHARMACY  QUALITY  CONTROL  FLOW  CHARTS 
SHEET  2 (CONTINUED) 


2.6  This  is  a one  for  one  trade  that  is  documented  in  the  Quality 
Control  area  later,  regardless  of  item  traded.  If  replacement  item 
is  dated,  the  expiration  date,  item,  and  location  are  entered  into 
the  expiration  log.  The  location  would  be  the  ward  if  item  is  a 
replacment  of  ward  stock  "comfort",  or  CPR  Cart  item,  and  would  be 
an  ER  kit  number  if  the  item  is  used  as  an  ER  kit  replacement  item. 


2.7  This  report  will  be  by  satellite  pharmacy  and  will  contain 
information  concerning  any  bacterial  growth.  There  will  be  two  copies 
of  the  report:  one  to  the  Chief,  Pharmacy  Service  and  one  to  the 

officer  in  charge  (OIC)  of  the  specific  satellite.  The  report  will 
list  the  person  who  prepared  the  suspect  sterile  product. 


NOTES  ON  PHARMACY  QUALITY  CONTROL  FLOW  CHARTS 

SHEET  3 


J 


3.1  The  Chief,  Pharmacy  Service,  after  communication  with  the  OIC 
of  the  satellite,  will  decide  on  the  type  of  follow-up  he  believes 
is  necessary  and  relay  that  decision  to  the  OIC  of  the  satellite 
pharmacy  who  will  conduct  the  follow-up.  Satellite  OIC's  are 
encouraged  to  conduct  routine  continuing  education  programs  and 
retraining  sessions. 

3.2  This  list  contains  the  names  of  all  personnel  who  have  been 
determined  to  require  retraining.  The  names  will  be  listed  by 
specific  satellite  pharmacy.  The  list  will  be  prepared  with  one 
original  and  as  many  copies  as  are  needed  (one  copy  per  each 
satellite  which  has  a person(s)  requiring  retraining).  The  OIC 
of  each  satellite  pharmacy  will  signify  compliance  by  signing  the 
list  and  by  stating  that  required  training  information  and  on  the 
training  (OJT)  has  been  given  to  person  in  question.  This  list 
job  will  also  be  a part  of  the  documentation  in  regards  to  possible 
future  personnel  actions.  Also,  specific  satellites  failing  to 
service  or  use  equipment  properly  will  follow  a similar  procedure. 

3.3  The  Chief  decides  if  personnel  actions  are  required  (such  as 
change  of  MOS,  complete  retraining,  etc).  The  officer  in  charge 
(OIC)  makes  sure  appropriate  training  information  is  made  available 
to  personnel  and  takes  an  active  part  in  training  and  continued 


close  supervision  of  this  individual. 

3. A These  are  the  problem  items  pulled  at  the  checked  area  and 
placed  on  the  replacement  cart,  or  the  overstock  from  satellite 


NOTES  ON  PHARMACY  QUALITY  CONTROL  FLOW  CHARTS 
SHEET  3 (CONTINUED) 

3.5  This  report  lists  the  results  of  the  cultures,  and  the  problems 
in  each  satellite  by  the  individual  satellite.  The  first  half  will 
list  any  unexplained  growths  or  excessive  explained  growth  (i.e., 
normal  flora  bacterial  growth) . The  second  half  will  deal  with 
routine  cultures  or  those  cultures  bearing  no  growth  or  little 
explained  growth.  There  is  one  original  report  and  as  many  copies 
as  are  needed  to  insure  that  the  OIC  of  each  satellite  pharmacy 
concerned  receives  one  copy.  Coordination  will  routinely  be 
accomplished  with  ward  clinical  personnel  whenever  a problem  report 
in  received.  Further  coordination  with  infectious  disease  personnel 
will  also  be  accomplished  as  appropriate. 
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NOTES  ON  PHARMACY  QUALITY  CONTROL  FLOW  CHARTS 
SHEET  4 

4.1  The  Chief,  Pharmacy  Service  decides  what  follow-up  action  is  to 
be  taken  (retraining,  etc.)  and  contacts  the  OIC  of  the  satellite 

in  question  to  inform  the  OIC  of  his/her  decision.  The  OIC  verifies 
that  he/she  conducted  the  follow-up  action  by  documenting  such  on 
his/her  copy  of  the  report  and  forwarding  same  to  the  Chief,  Pharmacy 
Service. 

4.2  The  list  is  made  on  a DA  3161  if  a controlled  medication  is 
involved,  turn-in  is  to  Logistics,  or  items  are  to  be  destroyed.  If 
it  is  non-controlled  drug  from  a satellite  and  the  support  pharmacy, 
a Bulk  Drug  Order  is  used.  No  matter  which  form  is  used  it  is 
annotated  as  a turn-in.  When  controlled  medication  is  involved,  the 
document  number  is  used  as  the  voucher  number.  In  the  case  of  a 
turn-in,  the  receiving  area  keeps  the  original  and  the  losing  area 
gets  a copy.  When  items  are  to  be  destroyed,  the  Adjutant  gets  a 
copy  for  headquarters  approval  prior  to  the  destruction  and  the 
original  of  this  approval  goes  to  the  pharmacy  file  (signals 
destruction)  and  is  retained  in  the  files 

4.3  Stock  is  rotated  so  that  first  in  is  first  out  (FIFO)  with  the 
exception  of  dated  items  which  must  be  rotated  to  be  dispensed 
prior  to  expiration  date  if  possible.  Also,  in  this  case,  expira- 
tion dates  are  extended  to  coincide  with  information  relayed  by 
Logistics  to  the  pharmacy  (based  on  Bureau  of  Biologies,  FDA,  tests 
requested  by  USAMMA/DPSC) . 
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NOTES  ON  PHARMACY  QUALITY  CONTROL  FLOW  CHARTS 


SHEET  4 (CONTINUED) 


4.4  The  entries  are  made  on  a DA  form  3862.  Those  entries  are  date 
received,  quantity  received,  voucher  number,  and  initials  of  person 
entering  information. 
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FROM  SHEET  4 


NOTES  ON  PHARMACY  QUALITY  CONTROL  FLOVJ  CHARTS 


SHEET  5 

5.1  A Medical  Material  Complaint  is  initiated  in  compliance  with 

AR  40-61  and  is  a notification  of  drug  defect.  The  complaint  can 
be  one  of  two  types:  (1)  a Type  I,  which  is  used  if  drug  problem 

is  life  threatening  or  (2)  a Type  II,  which  is  used  if  drug  is 
unsuitable  for  use.  The  complaint  is  made  in  3 copies;  the 
original  is  forwarded  to  Logistics,  one  copy  is  placed  in  the 
pharmacy  files,  and  one  copy  goes  to  the  United  States 
Pharmacopiea/Araerican  Society  of  Hospital  Pharmacists/Foods  and 
Drug  Administration  Drug  Defect  Reporting  Program. 

5.2  Stock  is  rotated  so  that  first  in  is  first  out  (FIFO)  with  the 
exception  of  dated  items  which  must  be  rotated  to  be  dispensed  prior 
to  expiration  date  if  possible. 
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NOTF.S  ON  DRUG  INFORMATION  FUNCTION  FLOW  CHARTS 

SHEET  1 


1.1  A request  for  information  can  come  from  anyone  in  the  hospital. 

1.2  A legitimate  request  is  one  in  which  a specific  question  is  asked 
that  pertains  to  a specific  patient  or  group  of  patients.  A non-legitimate 
request  is  one  in  which  the  question  is  very  broad  in  terms  of  time  to  be 
expended  and  pertains  to  no  specific  patient  case  but  may  be  in  support  of 
a professional  research  interest  area. 


1.3  Should  information  regarding  possible  use  be  placed  in  the  Formulary, 

The  Bulletin  of  the  Therapeutic  Agents  Board  and  Pharmacy  Newsletter,  or  is 
it  a one  time  request?  Regardless  of  the  decision,  the  information  will  be 
placed  in  the  pharmacy  files  for  likely  future  re-use. 

1.4  If  the  technician  cannot  find  the  information  or  the  information  is 
not  sufficient  to  meet  the  needs  of  the  requestor,  the  technician  will 
discuss  the  problem  with  the  requestor  and  try  to  get  a better  understand- 
ing of  the  question.  If  after  talking  to  the  requestor  the  technician 

feels  that  he  still  cannot  find  sufficient  Information  to  answer  the  question, 
he  will  immediately  refer  the  requestor  to  a pharmacist. 
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PHARMACY  SUBSYSTEM 

TO  SHEET  3 DRUG  INFORMATION  FUNCTION 

SHEET  3 OF  3 28  OCT  75 


NOTES  ON  DRUG  INFORMATION  FUNCTION  FLOW  CHARTS 


SHEET  3 

3.1  The  pharmacy  notifies  Logistics  by  phone  initially  and  follows  this 
up  with  a DF  for  verification.  This  is  handled  by  Pharmacy  inventory 
control  personnel. 

3.2  This  is  to  provide  information  to  the  hospital  staff  about  the  use  of 
or  regarding  the  new  information  available  for  drug  items  (all  concerned 
professional  staff  members) . 
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FILE  DEPENDENCY  SUMMARY 


Process:  Outpatient  Cycle  (OUTPAT) 


FILES 


ACTIONS  (See  Legend*) 


Patient  Profile 
Prescription  File 
No  Show  File 

Scheduled  Medication  Logs 


Process:  Inpatient  Cycle  (INPAT) 


FILES 


ACTIONS* 


Ward  Medication  Visible  File 
Pharmacy  Medication  Visible  File 
Patient  Record 
Census  File 

IV  Admixture  Hourly  File 
Work  Unit  File 


3.  Process:  Non  Patient  Specific  Supply  Cycle  (NPSS) 


FILES 


ACTIONS* 


Expiration  Log 

Bulk  Drug  Order  File 

Scheduled  Medication  Logs 


Process:  Inventory  Control  (INVEN) 


FILES 


ACTIONS* 


Proof  of  use  file 
Want  Book 

Supply  Visible  File 
Original  Request 
Shrinkage  Report  File 
Satellite  Pharmacy  Inventory  List 
Scheduled  Medication  File 


5.  Process:  Manufacture/Prepack  (MANUF) 


FILES  ACTIONS* 

Batch  Sheet  File  R 

Prepack  Card  R 

Bulk  Drug  Order  File  A 

6.  Process:  Quality  Control  (QC) 

FILES  ACTIONS* 

Problem  Items  List  AR 

Expiration  Log  R 

Certificate  of  Destruction  A 

Unexplained  Growth  Report  File  A 

Laboratory  Reports  A 

Retraining  Needed  List  A 

Material  Complaint  A 


7.  Process  g Information  (INFO) 


ACTIONS* 

Fori..  File  A 

Information  Drug  File  A 


LENGEND 

R Process  reads  or  examines  data  in  file 
D Process  deletes  records  from  file 
A Process  appends  or  inserts  records  into  file 

U Process  updates  or  modifies  existing  records  in  file 
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EXTERNAL  INTERFACES  SUMMARY 


PHARMACY  PROCESS 

OUT-  IN-  IN-  NPSS  QC 

PAT  PAT  VEN 


EXTERNAL  INTERFACE 

-Patient  Eligibility  Determination  X 

(PAD) 

-Receive  Prescriptions  (Wards  and  X X 

Clinics) 

-Issue  Items  to  Pharmaceutical 
Areas  (W&C) 

-Surveillance  of  Pharmaceutical 
Areas  (W&C) 


-Filled  Order  to  Patients  X 

-Logistics  MDS  Response  X 

-Cart  Delivery  and  Return  (Logistics)  X 

-Turn  in  Supply  Process  (Logistics)  X 

-Food  Tolerances  Update  and/or  X 

Clinical  Support  (Food  Service) 

-Food  Service  Orders  Process  X 

-Laboratory  Reception 

-Chemistry  Reporting  and/or  X 

Microbiology  (Laboratory) 

-Transition  Process  (Radiology)  X 

-Therapeutic  Agents  Board-Formulary 
Maintenance 


X 


X 


X 

X 


X 


-Therapeutic  Agents  Board-Drug  X 

Information 

-Professional  Community-Drug  X 

Information 


INFO 
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PROCESS 

MNEMONIC* 

PHARMACY 

CHART 

NUMBER 

No.  of 
SHEETS 

PAGE 

Drug  Information  Function 

Info 

7 

3 

125 

Inpatient  Pharmacy  Cycle 

Inpat 

2 

11 

31 

Inventory  Control 

Inven 

4 

21 

63 

Manufacture/ Prepack. 

Manuf 

5 

4 

103 

Non-patient  specific 
Supply  Cycle 

NPSS 

3 

3 

56 

Outpatient  Pharmacy  Cycle 

Outpat 

1 

9 

8 

Pharmacy  Quality  Control 

QC 

6 

5 

112 

*These  are  not  intended  for  use  as  general  identifiers  but  are 
only  for  use  with  these  charts  for  indexing  and  cross-referencing 
purposes. 
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The  purpose  of  these  condition-action  diagrams  for  the  non-computerized 
Walter  Reed  Army  Medical  Center  (WRAMC)  Department  of  Pathology  was  to 
depict  the  flow  of  documents  and  specimens,  to  provide  a graphic  representa- 
tion of  the  major  processes  in  the  WRAMC  laboratory,  to  document  the  type 
of  records  being  kept,  and  to  Indicate  the  interfaces  between  this  department 
and  other  departments  (particularly  Wards  and  Clinics)  and  the  working  re- 
lationships which  existed  in  the  Walter  Reed  laboratory  during  the  time 
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October  1974  to  February  1975.  The  intent  was  to  provide  an  understanding  as 
to  how  the  laboratory  operated  as  it  did  in  order  to  see  where  automation  could 
help,  what  problems  change  would  bring,  and  where  computer  automation  might 
help  the  laboratory.  It  was  further  expected  that  these  diagrams  would  be 
used  by  others  to  denote  the  type  of  activity  and  the  procedures  used  by 
laboratories,  and  thus  assist  them  in  developing  new,  or  adapting  these,  flow 
diagrams  to  their  own  laboratories.  In  producing  flow  diagrams,  there  is 
always  information  for  immediate  laboratory  improvement  which  benefits  the 
laboratory  regardless  of  the  decision  to  obtain  computer  support.  These 
documents  also  are  good  training  aids. 
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LABORATORY  SUBSYSTEM 


NARRATIVE 


1.  PURPOSE 

The  purpose  of  these  condition-action  diagrams  for  the  non- 
computerized Walter  Reed  Army  Medical  Center  (WRAMC)  Department  of 
Pathology  was  to  depict  the  flow  of  documents  and  specimens,  to  provide 
a graphic  representation  of  the  major  processes  in  the  WRAMC  laboratory, 
to  document  the  type  of  records  being  kept,  and  to  indicate  the  inter- 
faces between  this  department  and  other  departments  (particularly  Wards 
and  Clinics)  and  the  working  relationships  which  existed  in  the  Walter 
Reed  laboratory  during  the  time  October  1974  to  February  1975.  The 
intent  was  to  provide  an  understanding  as  to  how  the  laboratory 
operated  as  it  did  in  order  to  see  where  automation  could  help,  what 
problems  change  would  bring,  and  where  computer  automation  might  help 
the  laboratory. 

The  diagrams  depict  non-computer-supported  procedures  and,  though 
they  represent  operations  primarily  as  they  existed  in  the  department 
prior  to  the  move  to  the  new  hospital,  in  a few  areas  some  of  the  per- 
sonnel roles  projected  for  the  new  hospital  were  included.  Since  these 
flows  were  charted,  personnel  and  policy  changes  have  brought  some 
changes  to  the  department. 

These  charts  were  used  by  TRIMIS  in  developing  functional  require- 
ments for  computer  support  of  the  clinical  laboratory  with  the  goal  of 
minimal  change  within  the  laboratory  for  administrative  procedures, 
maximal  elimination  of  clinical  work  by  laboratory  technicians,  and 
increased  specimen  identification  and  result  accuracy. 

It  was  further  expected  that  these  diagrams  would  be  used  by  others 
to  denote  the  type  of  activity  and  the  procedures  used  by  laboratories, 
and  thus  assist  them  in  developing  new,  or  adapting  these,  flow  diagrams 
to  their  own  laboratories. 

It  should  be  noted  that  the  "fee"  or  "charge"  system  is  not  present 
in  the  military  system,  but  workload  reporting  is  very  important. 


2.  BACKGROUND 

The  Department  of  Pathology  at  WRAMC  is  physically  divided  into 
three  areas:  Anatomic  Pathology,  located  in  the  Armed  Forces  Institute 

of  Pathology  (AFIP)  building  on  the  WRAMC  campus;  the  main  clinical 
laboratory,  located  in  a temporary  building  connected  to  the  main 
hospital;  and  a small  laboratory  and  draw  area,  located  in  the  basement 
of  the  outpatient  clinic.  It  is  expected  that  the  latter  two  will  be 
consolidated  in  the  new  hospital.  In  addition,  a few  tests  are  run 
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at  the  regional  laboratory  at  Fort  Meade,  some  25  miles  away,  and  at 
the  Walter  Reed  Army  Institute  of  Research  (WRAIR) , also  on  the  WRAMC 
campus. 

The  Regional  Army  Laboratory  at  Fort  Meade  has  recently  come  under 
the  management  of  the  WRAMC  Department  of  Pathology.  This  laboratory 
receives  mail-ins  and  specimens  by  messenger  from  many  places  throughout 
the  northeast  quadrant  of  the  United  States.  This  laboratory  also  does 
a large  volume  of  testing  for  the  Army  drug  detection  and  rehabilitation 
program.  These  processes  are  not  diagrammed.  It  may  be  that  some  re- 
distribution of  work  will  be  required  and  that  much  of  the  work  at  Fort 
Meade  will  be  moved  to  WRAMC. 

The  forms  in  use  were  the  standard  DOD  forms  for  laboratory  test 
requesting,  a few  of  which  were  modified  for  WRAMC  as  required  for  their 
environment.  The  use  of  a standard  form  for  requesting,  which  is  not 
specifically  designed  for  the  operation  of  the  laboratory  where  it  is 
used,  creates  some  problems  in  work  flow,  and  these  problems  are 
reflected  in  the  actions  diagrammed. 

In  military  hospitals,  phlebotomists  draw  only  non-ambulatory 
patients.  Ward  rounds  are  usually  conducted  once  a day  (early  morning) 
due  to  personnel  shortages.  To  help  distribute  work,  it  was  policy  that 
all  requests  for  ward  rounds  be  sent  to  the  laboratory,  not  held  on  the 
floor,  and  then  given  to  the  draw  team.  Ambulatory  patients  are  sent 
to  the  laboratory  for  blood  drawing,  and  all  other  specimen  collections 
are  the  responsibility  of  the  ward  personnel. 

The  laboratory  policy  of  accountability  began  when  the  specimen  and 
its  accompanying  request  were  taken  to  the  laboratory.  The  policy  was 
that  specimens  not  labeled,  and/or  not  accompanied  by  a request,  were 
destroyed.  The  specimens  were  received  at  a control  desk  (reception 
area)  and  then  distributed  to  the  various  sections;  e.g.,  chemistry, 
hematology,  etc.  Patients  arriving  at  the  reception  area  were  drawn  and 
their  specimens  given  to  the  control  desk  for  distribution. 

One  of  the  most  important  concepts  to  the  operation  of  WRAMC' s 
laboratory  is  that  specimens  are  kept  in  ascending  accession  number 
order.  Each  section  was  responsible  for  its  own  records  and  reporting 
procedures.  Sections  developed  their  own  control  systems  and  answered 
telephone  inquiries  for  tests  they  performed.  Results  were  recorded  on 
the  request  slip  unless  the  instrument  produced  a printed  output  suit- 
able for  records.  One  copy  remained  in  the  section  and  the  others  were 
sent  to  the  requesting  ward  or  clinic. 

Instrumentation  at  WRAMC  included  multiple-  and  single-channel 
instruments.  Most  of  these  instruments  produced  graphic  results  which 
required  interpretation  or  calculations  to  be  made.  There  were  a few 
devices  with  digital  displays  or  digital  printouts.  These  devices, 
an  SMA-12  in  Chemistry,  Coulter  'S'  in  Hemotology,  and  an  SMA-6  in  the 
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Stat  laboratory,  did  a specific  set  of  procedures.  The  laboratory 
operated  with  a minimal  staff  for  second  and  third  shifts,  and  weekends. 

The  laboratory  staff  within  a section  rotate  through  the  various 
work  stations  to  reduce  boredom,  increase  training,  and  permit  better 
utilization  of  personnel. 


3 .  LIMITATIONS 

The  flow  diagrams  depict  what  actually  took  place  as  best  it  could 
be  determined.  There  is  no  attempt  to  justify  or  criticize  a procedure. 
The  flows  are  very  much  location-dependent  and  strongly  reflect  the 
WRAMC  environment  and  the  laboratory  policy  in  force.  There  was  no 
attempt  to  generalize  these. 

There  are  several  special  laboratories  under  specific  departments 
which  are  not  flowed  (e.g.,  Nuclear  Medicine  has  a laboratory  for 
special  studies  under  the  Radiology  Department) . 


4.  OBJECTIVES 

By  denoting  the  document  and  specimen  flow  and  the  control  logs 
used,  an  ADP  data  base  could  be  constructed.  Knowledge  of  the  type  of 
controls  will  help  to  determine  the  type  of  management  information  that 
will  be  required  and  so  assist  in  the  proper  organization  of  this  data 
base.  Redundancy  could  be  easily  recognized.  Problem  areas,  which 
prevent  the  timely  reporting  of  results,  can  be  identified.  Logistics 
functons  are  not  included. 

Of  prime  importance  in  any  laboratory  system  are  specimen  identifi- 
cation and  control,  the  accuracy  of  reported  results,  the  timeliness 
of  result  return,  and  the  usefulness  of  the  result  to  the  care  provider. 
Transcription  errors  can  be  reduced  by  standardized  procedures  and 
controls.  Accuracy  can  be  improved  by  a strict  quality  control  (QC) 
program  which  permits  early  detection  of  potential  problem  areas. 

In  producing  flow  diagrams,  there  is  always  information  for  imme- 
diate laboratory  improvement  which  benefits  the  laboratory  regardless 
of  the  decision  to  obtain  computer  support.  These  documents  also  are 
good  training  aids. 


5 .  INTERFACES 

The  laboratory  interfaces  with  a variety  of  people  and  other 
hospital  areas.  When  a health  care  provider  orders  the  test  in  the 
ward  or  clinic  area,  the  request  for  service  is  initiated.  Presently, 
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the  routine  procedure  is  for  the  health  care  provider  to  fill  out  the 
request  (test)  portion  and  signature  block  of  a request  slip,  or  to 
write  his  order  on  an  encounter  sheet  for  outpatients  or  in  an  order 
book  for  inpatients,  or  verbally  instruct  another  member  of  the  health 
care  team  to  request  the  tests.  To  provide  legible  patient  and  speci- 
men identification,  the  embossed  patient  card  is  used  to  imprint  the 
patient's  identification  on  the  request  slip  (three-copy  form).  The 
imprinters  may  have  a requesting  location  imprinted  at  the  same  time. 

If  not,  the  slips  are  stamped  with  the  requesting  location  or  it  is 
written  on  the  slip.  Any  special  information  about  the  patient  or  the 
specimen  is  also  written  on  the  slip  and  the  priority  and  other  required 
fields  are  marked. 

If  the  specimen  has  been  collected  at  the  time  the  request  is  made, 
gummed  labels  are  imprinted,  using  the  patient's  card.  The  specimen  is 
then  delivered  to  the  laboratory  by  messenger  service,  the  patient,  or 
ward  personnel,  etc.  If  the  specimen  has  not  been  collected,  the  request 
slip  and  required  labels  are  given  to  the  patient  who  is  to  deliver  them 
to  the  laboratory  and  have  the  specimen  drawn.  If  the  patient  is  a non- 
ambulatory inpatient  and  the  specimen  is  not  a Stat,  the  request  and 
labels  are  sent  to  the  laboratory  with  an  indication  that  the  laboratory 
is  to  draw  the  specimen  on  ward  rounds. 

In  addition  to  requests  generated  by  WRAMC  health  care  providers, 
patients  may  come  to  the  laboratory  for  work  requested  by  doctors  at 
other  military  facilities  or  by  civilian  doctors.  These  requests  may 
or  may  not  have  specimens  already  drawn  but  results  must  be  returned  to 
the  appropriate  physician  for  inclosure  in  the  patient  record. 

Each  patient  requesting  service  must  be  eligible  to  receive  care. 

The  receptionist  must  check  the  patient's  documents  and  then  document 
the  request  and  collect  data  required  to  insure  the  report  gets  to  the 
appropriate  place.  This  process  of  registration  is  the  responsibility 
of  the  patient  administration  department.  However,  each  area  is  respon- 
sible for  insuring  eligibility.  Most  patients  bring  requests  which  are 
WRAMC-generated  and  for  whom  eligibility  has  been  checked,  but  patients 
whose  initial  contact  with  WRAMC  is  the  laboratory  must  have  the  regis- 
tration process  initiated.  On  the  flowcharts  this  is  designated  as  a 
registration  process. 

Once  the  test  has  been  completed,  the  results  must  be  seen  by  the 
care  provider  and  placed  in  the  patient's  medical  record.  The  test 
results  on  the  slips  are  placed  in  pickup  boxes  labeled  by  location. 

The  ward/clinic  personnel  are  responsible  for  picking  up  result  slips, 
distributing  them  to  the  health  care  providers,  and  for  seeing  that 
they  are  placed  in  the  record.  The  WRAMC  policy  is  for  a slip  to  be 
reviewed  by  the  physician,  initialed,  and  then  placed  in  the  chart. 

This  procedure  provides  the  opportunity  for  slips  to  be  lost  resulting 
in  incomplete  records.  The  report  must  contain  the  patient's  full 
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FMP-SSN,  clinic/ward,  and  requesting  physician  to  be  filed  correctly. 
Many  requests  are  not  properly  identified  and  become  "lost  elements" 
of  the  record.  It  would  be  possible  for  the  original  request/ result 
to  be  sent  to  the  record  room  and  another  copy  sent  to  the  physician 
(Copy  3,  second  carbon).  At  WRAMC,  this  presents  a couple  of  problems: 
sorting  of  the  doctor's  copy  and  the  fact  that  WRAMC  requires  the 
record  copy  to  be  signed.  A deviation  from  existing  policy  is  not 
feasible  at  this  time  but  would  be  possible  with  ADP  support. 

Other  interfaces  are  with:  the  Infection  Control  Committee,  to 

identify  possible  infections  early;  the  Tissue  Committee,  to  control 
procedures;  the  various  registries,  to  identify  patients  with  specific 
disease  entities;  and  the  Transfusion  Committee,  to  identify  blood 
transfusion  problems. 

The  logistics  department  does  much  of  the  supply  requisitioning 
but  the  laboratory  also  does  a great  deal  of  supply  ordering.  This  is 
not  depicted  in  these  diagrams. 

6.  OVERVIEW/GENERAL  FLOW  CHART  DESCRIPTION 

The  organization  of  the  flowcharts  reflect  the  department's  organi- 
zation and  the  charts  are  divided  either  according  to  organization  or 
function. 

The  laboratory  reception  function  is  the  interface  with  the  labora- 
tory and  the  external  environment,  patients,  health  care  providers,  and 
other  laboratories.  Specimens  and  requests  are  received  and  stamped 
with  receipt  date/time.  Patients  arrive  for  specimen  collection,  to 
deliver  specimens,  to  make  appointments  for  special  tests,  or  to  have 
special  procedures  performed.  In  order  to  return  results,  the  patient 
and  requesting  location  must  be  correctly  identified.  The  receptionist 
insures  that  this  process  can  be  completed. 

Most  control  of  specimens  and  results  are  done  through  hardback 
logs  which  record  receipt,  what  is  requested,  and  results  or  test  com- 
pletion. Most  logs  are  kept  by  the  sections  but  the  receptionist  keeps 
logs  for  specimens  sent  elsewhere  for  processing  or  for  results  which 
are  to  be  returned  to  places  not  on  the  WRAMC  campus. 

Basically,  specimens  are  obtained  in  three  ways.  One  method  is  for 
phlebotomists  under  the  direction  of  the  laboratory  to  collect  blood 
specimens  on  the  wards.  Ideally,  specimens  should  be  collected  on 
demand  for  wards  but  in  reality  ward  rounds  are  performed  only  in  the 
early  morning.  Another  method  is  for  specimens  to  be  obtained  by  the 
wards  and  clinics  and  9ent  to  the  laboratory.  Finally,  outpatients 
and  ambulatory  ward  patients  are  sent  to  the  laboratory  to  have  the 
specimens  drawn. 
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At  WRAMC,  all  patients  have  embossed  plastic  cards  which  are  used 
for  imprinting  the  patient  identification  on  requests  and  specimens. 
There  are  imprinters  at  each  clinic/ward  area. 

WRAMC  operates  an  outpatient  laboratory  which  draws  specimens  for 
outpatients  and  which  performs  a limited  number  of  tests,  mostly  hema- 
tology and  urinalysis.  For  tests  not  performed  in  the  outpatient 
laboratory,  specimens  are  sent  to  the  main  laboratory  by  a messenger. 

Due  to  its  location,  Urinalysis  processes  its  own  specimens  which 
are  received  directly  from  patients  or  by  messenger.  This  section  does 
not  perform  accessioning  of  samples  in  the  same  way  as  Chemistry  though 
it  does  assign  processing  numbers  to  specimens.  If  samples  are  required 
for  analysis  by  other  sections,  a new  slip  is  prepared  and  sent  with 
the  specimen.  For  a urinalysis,  any  positive  qualitative  test  is  con- 
firmed with  a quantitative  test. 

The  chemistry  section  handles  the  largest  numbers  of  specimens. 
Chemistry  has  a preprocessing  room  where  specimens  and  slips  are 
accessioned,  worklists  are  prepared,  and  specimens  are  centrifuged  and 
aliquoted  for  the  various  work  benches.  A specimen  frequently  has 
several  aliquots.  The  laboratory  has  devised  special  processing  racks 
which  hold  the  clot  tube  and  has  room  for  aliquots  for  several  commonly 
performed  tests.  Since  the  bulk  of  the  samples  are  received  early, 
technicians  take  turns  working  in  the  central  area  and  many  help  in 
the  early  morning.  To  permit  this  arrangement,  all  specimens  are  kept 
in  sequential  order  and  aliquots  in  ascending  order  since  not  all 
accession  numbers  would  request  all  tests.  After  accessioning,  specimen 
identification  is  done  using  the  accession  number.  The  request  slip 
does  not  accompany  the  specimen. 

The  flow  diagrams  depict  processing  that  is  done  manually  or  by 
using  automated  procedures.  The  SMA-12  processing  is  done  without  going 
through  the  central  processing  area. 

Some  special  microprocessors  connected  to  programmable  calculators 
were  used  for  some  tests  for  chemistry  while  others  were  performed  on 
machines  with  digital  read-out  or  printed  results. 

All  Stat  results  are  called  to  the  wards  and  clinics.  If  a proce- 
dure not  done  in  the  Stat  laboratory  is  requested  Stat,  it  is  processed 
prior  to  routine  specimens.  The  Stat  laboratory  only  performs  certain 
tests.  These  are  accessioned  by  this  area  with  a special  series.  The 
tele-autograph  permits  results  to  be  transmitted  to  a few  areas.  Each 
area  performs  its  own  QC  and  new  procedure  testing.  In  Chemistry,  there 
is  one  person  assigned  to  quality  control. 

Since  blood  for  Hemotology  must  be  processed  quickly,  this  section 
analyzes  ten  samples  at  a time  basically  unless  the  workload  volume  is 
extremely  low.  Stats  are  placed  at  the  head  of  each  lot. 


The  blood  donor  program  is  under  the  Department  of  Pathology.  Tight 
QC  controls  are  maintained  since  mislabeled  blood  is  life-threatening. 
The  donor  center  processes  and  classifies  all  blood  obtained  directly 
from  donors  or  received  from  other  blood  banks. 

Transfusion  requests  have  a tighter  specimen  control  than  other 
test  samples,  due  to  the  seriousness  of  mis-identif ication  and  also  due 
to  blood  bank  regulations.  The  FDA  now  registers  blood  banks.  Though 
military  hospitals  do  not  require  blood  to  be  procured  from  registered 
labs,  all  blood  sent  from  WRAMC  to  other  FDA-approved  transfusion 
centers  must  be  registered.  Blood  transfusion  requests  must  be  filled 
out  for  each  unit  of  blood  requested,  and  blood  is  under  blood  bank 
control  until  ready  for  transfusion. 

A request  to  obtain  blood  previously  requested  is  transmitted 
through  a prescription  signed  by  an  authorized  health  care  provider. 

Any  possible  transfusion-related  reaction  is  investigated  by  personnel 
from  the  blood  bank. 

Strict  inventories  of  blood  products  are  maintained  and  a computer- 
ized record  is  made  of  each  blood  product  obtained  and  its  final 
disposition.  WRAMC  does  supply  blood  to,  and  receives  blood  from,  other 
military  facilities. 

Microbiology  does  its  own  specimen-processing  since  organism  counts 
can  be  seriously  overstated  if  the  specimens  are  not  handled  promptly. 
This  section's  reports  differ  from  others  in  that  it  is  desirable  to 
produce  interim  or  non-final  reports  on  micro-specimens  because  testing 
time  can  take  several  days  or  weeks. 

Anatomic  Pathology,  physically  located  in  WRAIR,  is  connected  to  the 
hospital  by  a pneumatic  tube  system  and  by  underground  tunnel.  This 
section  performs  histological  and  cytological  examinations.  Records  of 
all  malignancies,  or  possible  malignancies,  are  maintained  in  addition 
to  the  original  slide/block. 

Workload  reporting  is  a most  important  function  since  it  greatly 
affects  the  resources  allocated  to  a military  facility.  The  CAP 
(College  of  American  Pathology)  weight-load  factors  are  used  to  help 
normalize  the  varied  amount  of  work  per  test  required.  This  workload 
includes  clerical  procedures  and  other  support  functions  required  by 
the  laboratory. 

Though  the  laboratory  has  a supply  group,  this  is  detailed  under 
logistics. 
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7.  AMENABILITY  TO  ADP  SUPPORT 

Computer  assistance  for  laboratories  are  well-advanced.  These 
condition-action  diagrams  can  be  used  to  select  a system  which  can  be 
tailored  to  WRAMC;  which  will  preserve  or  enhance  the  ability  to  obtain 
information,  logs,  etc.;  and  which  will  reduce  the  disruption  a computer 
system  will  cause  in  the  laboratory.  These  diagrams  depict  what  infor- 
mation is  required,  who  should  collect  it,  who  uses  it,  where  clerical 
tasks  can  be  eliminated,  and  how  efficient/accurate  reporting  can  be 
accomplished . 


< 


ABBREVIATIONS  AND  DEFINITION  OF  TERMS 


Aerobic  - Growing  in  the  presence  of  free  oxygen. 

AFIP  - Armed  Forces  Institute  of  Pathology. 

Aliquot  - Dividing  the  original  specimen  into  smaller  amounts  for 
use  by  different  tests. 

Anaerobic-  Growing  in  the  absence  of  free  oxygen. 

ASAP  - As  soon  as  possible. 

Autologous  - Donor  donates  blood  for  himself. 

Blood  Segment  - Piece  of  plastic  tubing  attached  to  unit  of  blood — 
containing  a small  sample  of  it. 

981Q  Calculator  - An  HP  calculator  interfaced  to  a laboratory 
instrument  at  WRAMC  capable  of  printing  digital  test  values  and  writing 
the  test  values  to  a tape  cassette. 

983Q  Calculator  - An  HP  calculator  which  uses  a tape  input  to  calcu- 
late laboratory  tests  values  in  an  off-line  mode. 

Calibration  - Setting  high/low  values  of  instrument. 

Controls  - Samples  with  known  concentrations  or  values  which  are 
interspersed  with  samples  to  check  drift  and/or  instrumentation  problems. 

CONUS  - Continental  United  States. 

CP  - Care  provider;  e.g. , nurse,  medical  records  technician 
physician. 

! 

Dif f - Cellular  morphology  for  a blood  specimen. 

Donor  - One  who  donates  blood. 

Eligibility  for  Care  - The  military  hospital  treats  as  non-emergencies 
only  persons  authorized  such  treatment.  This  activity  is  accomplished  by 
Patient  Administration  personnel.  Military  regulations  require  Patient 
Administration  to  establish  that  patients  admitted  to  local  military 
treatment  facilities  are  authorized  such  treatment. 

FMP  - A two-digit  prefix  used  to  identify  the  relationship  of  a 
patient  to  his  sponsor. 

Forest  Glen  - Annex  to  WRAMC. 
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Fort  Meade  - Army  area  laboratory  now  annexed  to  WRAMC. 

GIT  - Glucose  tolerance  test. 

ID  - A number  which  identifies  a patient;  consists  of  a family  member 
prefix  and  social  security  number  or  a register  number. 

Lab  Draw  - Collecton  method  which  means  the  patient  is  ambulatory 
and  will  be  sent  to  the  laboratory  for  specimen  collection. 

Lab  Slip  - Laboratory  request  form. 

Load  List  - A list  of  specimens  to  be  processed  on  an  instrument  which 
transmits  test  result  data  directly  (on-line)  to  the  data  processing 
system.  The  list  contains  a sequence  number  for  the  accession  number, 
quality  control,  standard,  or  blank  included  in  the  run.  The  technician 
operating  the  instrument  follows  this  list  in  sequencing  the  samples  pro- 
cessed by  the  instrument. 

Loc  - Location  (ward/clinic) . 

Log  - Entering  of  patient  information  into  record;  the  logistics 
subsystem. 

Long  Draw  - In  obtaining  a unit  of  blood  from  a donor,  more  than  the 
prescribed  amount  is  drawn.  The  unit  cannot  be  used  for  human  transfusion. 

Normal  Limits  - A range  of  normal  values  for  a lab  test  based  on  a 
patient's  age  and  sex. 

jf_  - Number. 

Pat  - Patient. 

Patient  Transfusion  Record  - This  record  contains  the  patient's  PTID; 
group/type;  each  transfusion  given  with  the  date,  time,  and  amount; 
requesting  physician;  problem  patient;  antibiotics;  products  cross-matched 
but  not  yet  given  or  returned;  and  comments.  A record  is  kept  for  each 
patient  who  receives  blood. 

pH  - Hydrogen-ion  concentration. 

Phlebotomist  - Person  who  draws  blood  for  laboratory  testing. 

Phy  - Physician. 

QC  - Quality  control. 

Short  Draw  - In  obtaining  a unit  of  blood,  less  than  prescribed  amount 
is  drawn  from  the  donor.  The  unit  cannot  be  used  for  human  transfusion. 
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SpG  - Specific  Gravity. 

SSN  - Used  for  record  identification,  this  is  the  social  security 
number  of  the  sponsor  of  a patient. 

Standard  - A substance  with  a known  value  used  in  the  laboratory  to 
assay  a volumetric  solution  of  unknown  strength.  Usually,  different 
concentrations  are  run,  the  values  plotted,  and  linear  curves  drawn 
between  the  points  for  use  in  assaying  an  unknown  sample. 

STAT  - Test  request  priority;  indicates  that  the  result  is  needed 
immediately.  Usually  implies  special  processing  in  the  laboratory. 

Technical  Limits  - A limit  for  a test  that  indicates  an  extremely 
abnormal  result. 

Ward  Rounds  - Collecton  method  which  means  that  the  laboratory  will 
collect  the  specimen  from  the  patient  on  the  ward  when  making  ward  rounds. 

Wd  - Ward. 

Work  List  - This  document  presents  a tabular  listing  of  the  specimens 
to  be  tested  for  specific  laboratory  requests.  It  provides  a check  list 
for  the  technician  and  may  serve  as  an  intermediate  document  on  which 
results  are  manually  recorded  for  subsequent  transcription  to  patient  reports. 

WRAIR  - Walter  Reed  Army  Institute  of  Research. 

— 

WRAMC/WR  - Walter  Reed  Army  Medical  Center. 


CONDITION-ACTION 
DIAGRAM  INTERPRETATION  GUIDE 


ACTION 

When  an  action  circle  is  encountered, 
the  specified  action,  procedure, 
function,  or  process  is  to  be  performed 
as  noted.  An  action  i£  performed.  It 
never  has  a truth  (true  or  false)  value. 


CONDITION 

When  a condition  box  is  encountered,  the 
specified  condition  is  to  be  evaluated; 
and,  if  it  holds  true  or  succeeds,  the 
following  blocks  on  the  diagram  are  to 
be  executed.  This  box  is  also  used  to 
denote  the  condition  which  caused  this 
path  to  be  taken. 


i ACTION  ) 


| 

CONDITION 


FLOWLINES 

Flow  proceeds  through  the  diagram  along 
the  flowlines.  When  a flowline  splits 
into  multiple  lines,  all  the  lines  must 
be  followed  (perhaps  at  once) . If  only 
one  is  intended,  condition  boxes  will 
be  used  to  select  the  proper  line.  When 
flowlines  join  or  reconsolidate  into  a 
single  line,  that  line  is  to  be  followed 
regardless  of  the  number  of  joining  lines 
that  were  active.  Control,  execution,  or 
interpretation  of  the  diagram  is  shown 
by  solid  flowlines.  Data  and  information 
are  usually  assumed  to  accompany  control; 
but,  where  necessary  for  clarity,  it  is 
shown  by  "dash"  lines,  regardless  of 
media. 


NOTE 

Clarifying  notes,  comments,  remarks,  and 
other  annotations,  including  references 
to  additional  documentation,  are  enclosed 
in  "dash"  note  boxes  and  are  connected  to 
the  annotated  structure  by  "dash"  lines. 
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5.  STORAGE 


A triangular  storage  block  indicates 
storage  of  information  or  data  regard- 
less of  the  medium  of  storage. 


6 . DOCUMENT 

A document  symbol  represents  information 
or  data,  regardless  of  format.  (It  may 
or  may  not  physically  reside  on  docu- 
ment) . It  is  used  only  for  clarity,  as 
information  such  as  that  contained  in 
the  "document''  is  assumed  to  be  always 
present  along  with  the  control  flow. 


CONNECTOR 


A connector  circle  specifies  that  the 

flow  continues  on  another  page  or  sections  

of  this  page.  An  out-connector  contains  a 
number  (which  is  the  sheet  number  at  which 
the  flow  is  continued)  and  a letter  (which 
specifies  which  in-connector  on  that  sheet 
is  being  referenced) . The  in-connector 
contains  the  matching  number/ letter  code. 

Adjacent  to  the  connectors  is  a notation  from  SHEET 
as  to  the  sheet  and  process  to,  or  from, 
which  the  connectors  refer. 


TO  SHEET  5 


©- 


8.  PROCESS 

The  process  symbol  at  right  indicates 
a process  to  be  performed.  The  process 
referenced  will  be  diagrammed  in  its  own 
set  of  condition-action  flowcharts  which 
are  included  in  the  same  packet  of  flow- 
charts for  reference.  After  the  process 
is  performed,  flow  resumes. 


9 . TERMINATOR 

The  oblong  terminator  symbol  indicates 
that  the  current  process  or  sub-process 
is  complete.  Normally,  upon  completion 
of  a process,  control  returns  to  the 
process  which  invoked  it  and  resumes 
where  it  left  off  in  that  process. 


i 


( PROCESS  \ 
V COMPLETE  J 
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CONDITION-ACTION 

EXAMPLES 


Perform  Action  A first, 
then  in  sequence, 
perform  B. 


r \ 

B 


If  Condition  P holds  true, 
then  perform  Action  A. 


If  both  Condition  P and 
Condition  Q hold  true, 
then  perform  A. 


If  either  Condition  P or 
Condition  Q holds  true 
(or  both),  then  perform  A. 


Q 


HISTOLOGY 


LABORATORY 
WARD  ROUNDS 
SHEET  1 OF  3 13  JAN  76 


LABORATORY 
WARD  ROUNDS 
SHEET  2 OF  3 13  JAN  76 
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RADIOLOGY  SUBSYSTEM 


NARRATIVE 


I . PURPOSE 

The  purpose  of  these  condition-action  diagrams  for  the  Walter  Reed 
Army  Medical  Center  (WRAMC)  Department  of  Radiology  is  to  depict  the 
working  relationships,  information  needs  and  data  flows  within  the 
department,  and  the  interfaces  between  Radiology  and  the  other  depart- 
ments. The  diagrams  depict  the  current  structure  and  organizational 
relationships  with  specialized  personnel  roles/activities  superimposed 
(e.g.  , the  commo  clerk  and  exit  review  function).  The  diagrams  are 
intended  to  provide  understanding  as  to  how  the  department  operates  and 
is  subdivided,  and  why  the  department  operates  as  it  does,  in  order  to 
see  where  automation  could  improve  the  operation  of  the  department,  and 
the  accuracy  and  timeliness  of  the  radiological  procedures  from  request 
processing  to  patient  report  generation. 

The  diagrams  are  WRAMC-specif ic  but  may  be  used  by  others  to  see  how 
the  WRAMC  Department  of  Radiology  is  organized.  They  help  illustrate 
the  data  which  must  be  collected  and  the  various  relationships  which 
exist  within  a hospital.  They  are  geared  to  a military  environment  and 
to  a very  large  department,  although  most  functions  are  common  to  any 
radiology  department. 

The  charts  were  used  by  TRIMIS  in  developing  functional  requirements 
for  computer  support  in  Radiology. 


2 . BACKGROUND 

The  radiology  departments  of  large  military  hospitals  serve  both 
inpatients  and  outpatients.  Under  this  system,  proper  scheduling  is  a 
problem  and  long  waits  for  patients  are  not  uncommon. 

The  department  maintains  a film  library  of  more  than  200,000  patients. 
Proper  interpretation  of  radiologic  images  includes  review  of  past  images. 
Thus,  for  each  exam  the  image  library  must  check  to  see  if  it  has  perti- 
nent images  on  file.  These  images  are  stored  in  SSN  terminal  digit  order. 
In  addition,  health  care  providers  borrow  films  for  various  purposes  and 
the  department  maintains  a large  teaching  library  of  films. 

Radiology  technicians  are  an  expensive  resource  and  improper  sche- 
duling of  their  time  is  costly.  In  addition,  WRAMC  is  a training  center 
and  records  are  required  to  insure  each  student  has  received  proper 
instruction  in  all  procedures. 


Once  patients  arrive  for  examinations,  they  must  be  processed  and 
knowledge  of  their  locations  made  available.  In  large  departments, 
a patient  can  easily  get  lost  or  wait  long  periods  of  time  before  he 
notifies  someone  that  he  is  not  being  processed  or  released,  or  has  not 
reached  the  proper  location. 

After  an  exam  has  been  performed,  images  are  reviewed  by  Quality 
Control  (QC)  personnel  and  additional  views  ordered  or,  if  the  quality 
is  unacceptable,  repeat  views  may  be  required.  The  patient  should  be 
retained  until  this  review  has  been  completed  so  as  not  to  require 
another  visit.  For  patients  requiring  special  preparation  this  is 
especially  important,  and  patients  frequently  wait  in  dressing  rooms 
until  notified  that  the  exam  quality  is  satisfactory. 

The  Radiology  Department  includes  not  only  Diagnostic  Radiology  but 
Radiation  Therapy  and  Nuclear  Medicine.  Radiation  Therapy  is  a treat- 
ment type  facility.  Individuals  in  this  section  follow  patients  over 
long  periods  of  treatment,  keep  patient  specialty  charts,  order  tests, 
etc.  Their  needs  are  diagrammed  and  a computer  system  to  support 
Radiology  completely  would  require  a clinical  support  capability  much 
like  other  medical  clinics. 

Nuclear  Medicine  is  responsible  for  the  Thyroid  Clinic.  In  this 
respect,  it  has  clinical  functions  like  Radiation  Therapy.  It  also 
provides  diagnostic  services  and  performs  certain  nuclear  medicine 
laboratory  testing  functions. 

Radiology  has  several  unique  problems.  Expensive  equipment  must 
be  utilized  as  fully  as  possible.  Human  resource  utilization  must  be 
optimized.  The  department  reviews  all  requests  to  see  if  they  are 
appropriate  and  many  exams  require  consent  of  the  radiologist  prior  to 
being  scheduled.  This  is  usually  not  required  in  other  ancillary 
services . 

Radiological  procedures  may  require  administration  of  contrast  media 
or  special  preparation.  This  preparation  may  interfere  with  other  sche- 
duled radiographic  exams.  Therefore,  the  scheduler  must  consider  what 
exams  are  scheduled  or  are  to  be  scheduled  and  arrange  them  so  that  the 
elapsed  time  is  minimized.  In  addition,  many  exams  require  that  the 
patient  not  eat  so  must  be  scheduled  early  in  the  day.  These  all  combine 
to  provide  a unique,  complicated  scheduling  problem.  Equipment  and 
technicians,  as  well  as  patients,  require  scheduling. 


3.  LIMITATIONS 

These  charts  do  not  specify  ADP  support.  They  do  assume  that 
required  staff  would  be  available.  They  are  very  much  influenced  by 
the  environment,  policies,  and  physical  layout. 
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The  Nuclear  Medicine  laboratory  function  is  not  diagrammed  although 
it  is  under  the  supervision  of  the  Nuclear  Medicine  service.  The 
laboratory  functions  are  similar  to  those  described  in  the  Laboratory 
Subsystem  (Department  of  Pathology). 

The  system  described  is  for  a very  large  radiology  department.  Some 
smaller  departments  may  have  different  needs,  problems,  and  organization. 

The  diagrams  show  the  influence  of  a military  facility  on  procedures 
and  policies.  DOD  requirements  may  differ  slightly  from  requirements  of 
other  health  care  facilities,  particularly  in  the  area  of  charges  for 
services  and  payment  of  such  charges,  and  their  influence  on  information 
needs . 


4.  OBJECTIVES 

The  diagrams  were  developed  to  show  the  information  needs,  decision 
points,  and  flow  of  paper  and  patients  in  a radiology  department.  They 
depict  the  interfaces  between  patient,  health  care  provider,  previous 
Images,  and  resources  necessary  to  do  a diagnostic  procedure  or  provide 
treatment.  They  emphasize  workload  accountability  and  reporting. 

The  scheduling  function  stresses  the  need  for  optimum  use  of  equip- 
ment and  technicians,  and  yet  preserves  patient  satisfaction  and  meets 
the  patient's  needs  while  providing  exams  that  can  be  scheduled  to 
minimize  elapsed  time,  and  prevents  interference  of  one  exam's  prepara- 
tion with  another  exam. 

The  diagrams  help  identify  bottlenecks,  or  potential  ones,  to  help 
provide  for  minimal  time  in  the  department  by  the  patient  and  optimal 
exam  quality.  The  interpretation  must  be  made  by  the  radiologist  who 
requires  all  previous  images  at  the  time  new  ones  are  read.  These 
interpretations  should  be  typed.  It  is  desirable  to  minimize  the  time 
from  exam  completion  to  the  availability  of  the  report  to  the  physician. 

Case  conferences  require  that  the  recent  and  past  images  of  a patient 
be  available  while  the  case  is  under  discussion.  A large  teaching 
library  provides  a source  of  images  of  previous  interesting  proven  cases 
of  various  entitles  which  may  assist  in  the  discussion  of  current  cases. 
It  additionally  provides  an  important  source  of  material  for  training  in 
diagnostic  radiology. 

Images  need  to  be  made  available  on  short  notice  which  requires 
accurate  storage  and  retrieval  capabilities.  Since  images  may  be  loaned, 
these  loan  records  are  very  important.  Images  from  other  radiology 
departments  must  be  received,  cataloged,  and  stored  for  retrieval;  and 
images  may  be  permanently  loaned  to  other  hospitals. 
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Quality  control  review  of  images  is  required  prior  to  patient  release 
to  prevent  rescheduling  of  the  patients.  The  number  of  retakes  and  the 
problems  which  necessitated  the  retakes  can  provide  good  management 
information.  Film  usage  requires  close  monitoring  to  insure  that  film 
usage  is  commensurate  with  workload.  Excess  film  usage  is  indicative  of 
film  pilferage  or  excessive  repeat  exams. 

5.  OVERVIEW 

The  overview  chart  shows  the  various  areas  where  radiologic  support 
is  provided.  Mobile  exams  are  given  inpatients  who  cannot  be  transported 
to  the  department.  Patients  are  seen  in  main  diagnostic  radiology,  the 
cast  room,  surgery,  the  emergency  room,  and  special  procedures  which  are 
parts  of  diagnostic  radiology  although  physically  separate  with  their 
own  reception  and  modified  scheduling  activities.  Radiation  therapy  and  \ 

Nuclear  Medicine  are  also  diagrammed. 

The  system  expects  all  patients  to  enter  the  system  through  the 
appointment/scheduling  module.  Those  patients  who  wish  to  be  seen 
immediately  will,  if  possible,  be  scheduled  immediately  but  they  will 
be  given  "an  appointment." 

6.  EXPECTED  BENEFITS 

The  diagrams  will  show  those  areas  where  bottlenecks  or  potential  for 
bottlenecks  exist.  They  may  be  used  to  show  those  areas  which  would  be 
impacted  by  policy  changes.  They  depict  the  flow  of  paper  and  informa- 
tion as  well  as  the  flow  and  interaction  of  people  and  thus  can  be  used 
to  trace  the  impact  of  changes.  They  can  also  be  used  to  define  areas 
that  could  benefit  from  ADP  support,  the  type  of  ADP  support  required, 
who  would  interface  with  the  system,  and  the  point  in  the  process  where 
this  interface  should  occur. 


7.  INTERFACES  WITH  OTHER  SUBSYSTEMS 

The  major  Radiology  Department  interface  is  with  health  care  providers 
in  the  wards  and  clinics.  Once  it  is  decided  that  radiologic  treatment 
or  testing  is  required,  a request  for  services  is  made  either  in  writing 
on  a request  or  consultation  form,  or  by  direct  contact  between  the 
patient's  health  care  provider  and  a member  of  the  Radiology  Department's 
staff.  Once  the  exam  has  been  approved  (many  do  not  require  approval), 
it  is  scheduled;  and  there  is  agreement  between  requestor/  patient/ 
department  on  the  schedule.  Equipment,  technicians,  and  patients  must 
be  coordinated  into  the  schedule  process.  Usually,  preparation  instruc- 
tions are  provided  by  the  requestor  although  they  may  be  provided  by 
department  personnel. 
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Pharmacy  may  be  required  to  supply  preparation  media  and,  if  so,  they 
will  be  so  advised. 

If  the  patient  is  to  receive  treatment,  a health  care  provider  in  the 
department  may  become  the  patient's  primary  care  physician.  Then 
clinic-like  functions  are  carried  out  by  the  department  (e.g.,  requesting 
lab  procedures  and  patient  record  maintenance) . 

Once  exams  have  been  performed  or  treatments  given,  interim  progress 
notes  may  be  made,  or  reports  of  exams  or  consultations  are  prepared  and 
sent  to  the  requestor  and  incorporated  in  the  patient's  record. 

Logistics  interfaces  with  the  department  when  equipment  maintenance 
is  required  and  for  supply  requisitioning,  although  the  department  does 
some  direct  ordering  of  supplies.  A large  part  of  the  department's 
budget  is  expendable  supplies. 

The  registration  of  patients  is  a Patient  Administration  function 
and  no  request  for  service  is  provided  unless  the  patient  is  registered. 
Since  radiology  is  an  ancillary  service,  it  may  be  the  first — and 
frequently  the  only — contact  the  patient  has  with  the  system;  therefore. 
Radiology  personnel  must  be  able  to  perform  this  function  (i.e.,  check 
eligibility  of  patients  and  register  the  patient) . 


8.  AMENABILITY  TO  ADP  SUPPORT 

The  diagrams  will  assist  in  developing  computer  support  for  ADP. 

They  have  been  used  to  define  order  entry,  scheduling,  patient  tracking, 
exam,  patient  exit  completion,  image  management,  and  clinical  support 
modules  for  the  TRIMIS  system. 


RADIOLOGY  SUBSYSTEM 


ABBREVIATIONS  AND  DEFINITIONS 


Appt  - Appointment;  includes  the  scheduling  process  (see  below). 

CP  - Care  provider  - anyone  who  has  contact  with  a patient  or  his 
record;  may  be  limited  to  those  pesons  who  may  request  procedures: 
physicians,  nurses,  triage  corpsmen. 

Conflicting  exams  - Two  exams  in  which  the  media  given  for  one 
would  prevent  the  other  exams  from  being  performed  due  to  media  inter- 
ference. 

Contra-indicators  - A condition  that  makes  an  exam  more  critical 
and  special  permission  may  be  required  or  special  precautions  should  be 
taken;  e.g.,  pregnancy,  allergy,  etc. 

Dx  - Diagnosis. 

Eligibility  for  care  - Standards  set  by  PAD  based  on  dependency 
status,  ID  card  expiration  date,  retirement  status. 

Escort  Service  - The  patient  transportation  service  used  to  take 
patients  from  one  place  to  another  if  the  patient  requires  assistance. 

Exam  Directory  - A list  (file)  of  exams  which  defines  valid  exams, 
when  they  may  be  scheduled,  rooms  where  they  can  be  performed,  length 
of  time  (average)  to  perform. 

Handcarry  - The  delivery  by  the  patient  following  the  exam  of  both 
the  images  and  the  report  on  the  exam. 

Loose  Image  - An  image  which  is  not  in  a sub-folder  or  master 
folder.  Usually  one  which  has  been  separated  from  its  sub-folder. 

Master  Folder  - The  patient's  total  set  of  images.  The  master 
folder  (a  large  envelope  usually)  does  not  leave  Radiology.  This 
folder  is  divided  into  sub-folders. 

MTF  - Medical  treatment  facility. 

No  Shows  - Scheduled  patients  who  did  not  appear  for  an  appointment. 

PAD  - Patient  Administration  (registrar).  The  organizational 
element  responsible  for  eligibility,  patient  administration  policies, 
and  proper  record  custodians. 


Patient  Release  - Patients  are  held  in  the  department  until  the 
quality  and  number  of  images  needed  for  the  exam  are  approved.  Upon 
completion  of  the  review  of  images  (QC),  the  patient  is  released  after 
the  last  exam  for  which  he  is  scheduled. 

Pre-exam  Procedure  - Undressing;  medication;  fasting. 

Preliminary  Report  - (Nuclear  Medicine)  A report  prepared  prior 
to  review  by  the  department  staff  conference. 

Prep  - Preparation  for  an  exam.  May  include  instructions  for  no 
food  or  water  "X"  number  of  hours  prior  to  the  exam;  taking  of  medi- 
cations; partially  or  fully  disrobing. 

PT1D  - Patient  identification:  Name,  family  member  prefix, 

sponsor's  SSN,  and  date  of  birth. 

Patient  Processing  Folder  (pt.  proc.  folder  or  proc.  folder)  - A 
folder  provided  for  each  patient  that  includes  schedule,  department  map, 
flash  cards,  warnings,  exam  request. 

QC  - Quality  control.  Each  set  of  images  is  developed  as  soon 
after  the  exam  has  been  completed  as  possible,  and  reviewed  to  insure 
that  the  quality  and  number  of  views  are  satisfactory. 

Rad  - Radiology  Department. 

Record  Retention  - Images  and  records  are  maintained  for  five 
years  after  the  date  of  last  activity.  The  images  are  then  salvaged 
for  their  silver  content. 

Registration  - The  entering  of  patient  data  into  a record  system 
to  show  the  patient  has  received,  or  is  eligible  for,  care  and  to 
establish  patient  records  for  the  patient. 

Requestor  Eligibility  - The  process  of  determining  who  may  obtain 
images.  In  order  to  obtain  images  on  loan,  the  requestor  must  have 
loan  privileges. 

Schedule  Process  - The  process  of  actually  locating  time  when  a 
patient,  care  provider,  and  equipment  are  available  for  a procedure. 

Special  Procedure  - A subset  of  specific  exams  usually  requiring 
specially  trained  technicians.  Special  procedures  will  be  done  in 
an  area  on  the  4th  floor  in  the  new  WRAMC. 

SSN  - Social  Security  Number.  Military  records  use  the  sponsor's 


SSN. 


< 


Subfolders  - A subset  of  images  in  a Master  Folder  such  as  bone, 
chest,  or  similar  grouping. 

Tomo  - Tomogram.  A special  type  of  radiograph  obtained  by  appro- 
priate movement  of  the  X-ray  tube  and  film  or  patient  which  permits 
visualization  of  a particular  plane  through  the  anatomic  structure  of 
interest. 

Treatment  Plan  - The  planned  treatment  schedule  for  Radiation 
Therapy  or  Nuclear  Medicine  agreed  to  by  physician,  radiologist,  and 
patient . 

Tracking  Log  - A record  of  the  location  of  the  patient  during  the 
time  he  is  in  the  department.  It  contains  (depending  on  the  MTF)  the 
patient's  arrival  in  the  department,  his  entrance  and  exit  of  the  exam 
room,  his  exit  from  the  department.  Used  to  compute  time  in  the 
department,  actual  exam  times,  wait  times,  etc. 

Validation  of  Request  - Permission  by  an  authorized  representative 
of  Radiology  that  the  requested  exam  should  be  performed. 

View  Consult  - Films  are  maintained  in  the  view  consult  room  for 
24  hours  after  the  images  have  been  made. 

Wet  Read  - The  immediate  preparation  of  a report  of  an  exam  to  be 
returned  to  the  requestor  by  the  patient  who  waits  for  it  upon  completion 
of  the  exam. 
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CONDITION-ACTION 
DIAGRAM  INTERPRETATION  GUIDE 


1 .  ACTION 

When  an  action  circle  is  encountered, 
the  specified  action,  procedure, 
function,  or  process  is  to  be  performed 
as  noted.  An  action  ij5  performed.  It 
never  has  a truth  (true  or  false)  value. 


2.  CONDITION 

When  a condition  box  is  encountered,  the 
specified  condition  is  to  be  evaluated; 
and,  if  it  holds  true  or  succeeds,  the 
following  blocks  on  the  diagram  are  to 
be  executed.  This  box  is  also  used  to 
denote  the  condition  which  caused  this 
path  to  be  taken. 


3.  FLOWLINES 

Flow  proceeds  through  the  diagram  along 
the  flowlines.  When  a flowline  splits 
into  multiple  lines,  all  the  lines  must 
be  followed  (perhaps  at  once) . If  only 
one  is  intended,  condition  boxes  will 
be  used  to  select  the  proper  line.  When 
flowlines  join  or  reconsolidate  into  a 
single  line,  that  line  is  to  be  followed 
regardless  of  the  number  of  joining  lines 
that  were  active.  Control,  execution,  or 
interpretation  of  the  diagram  is  shown 
by  solid  flowlines.  Data  and  information 
are  usually  assumed  to  accompany  control; 
but,  where  necessary  for  clarity,  it  is 
shown  by  "dash"  lines,  regardless  of 
media. 


4 .  NOTE 

Clarifying  notes,  comments,  remarks,  and 
other  annotations,  including  references 
to  additional  documentation,  are  enclosed 
in  "dash"  note  boxes  and  are  connected  to 
the  annotated  structure  by  "dash"  lines. 
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STORAGE 


A triangular  storage  block  indicates 
storage  of  information  or  data  regard- 
less of  the  medium  of  storage. 


DOCUMENT 

A document  symbol  represents  informa- 
tion or  data,  regardless  of  media.  (It 
may  or  may  not  physically  reside  on  a 
a document) . It  is  used  only  for  clarity, 
as  information  such  as  that  contained  in 
the  "document"  is  assumed  to  be  always 
present  along  with  the  control  flow. 


CONNECTOR 


A connector  circle  specifies  that  the 
flow  continues  on  another  page  or  section 
of  this  page.  An  out-connector  contains 
a number  (which  is  the  sheet  number  at 
which  the  flow  is  continued)  and  a letter 
(which  specifies  which  in-connector  on 
that  sheet  is  being  referenced) . The 
in  connector  contains  the  matching 
number/  letter  code.  Adjacent  to  the 
connectors  is  a notation  as  to  the  sheet 
and  process  to  which  the  connectors  refer. 


TO  SHEET  5 


FROM 


SHEET  5 


PROCESS 

The  process  symbol  at  right  indicates 
a process  to  be  performed.  The  process 
referenced  will  be  diagrammed  in  its  own 
set  of  condition-action  flowcharts  which 
are  included  in  the  same  packet  of  flow- 
charts for  reference.  After  the  process 
is  performed,  flow  resumes. 


TERMINATOR 

The  oblong  terminator  symbol  indicates 
that  the  current  process  or  sub-process 
is  complete.  Normally,  upon  completion 
of  a process,  control  returns  to  the 
process  which  invoked  it  and  resumes 
where  it  left  off  in  that  process. 


CONDITION-ACTION 

EXAMPLES 


Perform  Action  A first, 
then  in  sequence, 
perform  B. 


If  Condition  P holds  true, 
then  perform  Action  A. 


P 


If  both  Condition  P and 
Condition  Q hold  true, 
then  perform  A. 


P 


If  either  Condition  P or 
Condition  Q holds  true 
(or  both),  then  perform  A. 


If  Condition  P holds  true, 
then  perform  Action  A,  but 
not  B.  If  P does  not  hold, 
then  perform  B,  but  not  A. 
In  any  case,  when  done, 
perform  C. 


Perform  Action  A,  utilizing 
information  contained  on 
the  document  B which  was 
retrieved  from  the  File  C. 


First  perform  Action  A. 
Then  perform  Process  B, 
which  is  itself  flow- 
charted elsewhere  in  this 
set  of  charts.  After  B is 
completed,  return  to  here 
and  perform  Action  C. 
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PURPOSE: 

The  purpose  of  the  Food  Service  (FS)  System  condition-action  flowcharts 
is  to  present  in  easily  understandable  graphic  form  the  major  processing 
involved  in  an  advanced  Food  Service  system.  The  FS  system  is  intended 
to  provide  the  Food  Service  portion  of  the  health  care  support  systems  which 
are  the  mission  of  the  Tri-Service  Medical  Information  System  (TRIMIS) 
project. 

BACKGROUND . 

There  is  a wide  deversity  in  Food  Service  operations  throughout  the 
military  medical  departments.  The  intent  of  the  system  is  to  be  relatively 
comprehesive.  Therefore,  the  TRIMIS  FS  subsystem  includes  features  that 
may  not  be  implemented  at  all  treatment  facilities.  However,  a subset  of 
the  system  should  suffice  for  any  given  treatment  facility. 

LIMITATIONS: 

The  reader  must  not  at  this  time  expect  to  find  a hospital  Food  Service 
Division  which  operates  exactly  as  described  herein.  This  is  because  the  FS 
System  charted  here  included  more  capabilities  than,  and  is  a superset  of, 
any  known  system  at  the  time  of  this  writing.  The  system  presented  here  is 
in  fact,  a technology-independent  description  of  the  full  TRIMIS  FS  System 
design.  However,  the  internal  details  of  routine  processes  such  as  production 
of  reports  are  not  presented  here,  as  the  condition-action  diagram  format  is  an 
inappropriate  medium  for  that  type  description. 

OBJECTIVES: 

The  objective  of  the  TRIMIS  FS  subsystem  is  to  provide  a food  service  man- 
agement and  technical  information  system  responsive  to  the  needs  of  both  the 
dietitian  and  the  physician:  to  the  dietitian,  by  supplying  accurate,  timely 
data  on  which  to  base  management  decisions;  and  to  the  physician,  by  supplying 
complete  patient  dietary  information  as  it  is  needed  in  the  diagnosis  of 
disease  and  treatment  of  the  patient. 
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OVERVIEW: 


The  Food  Service  Subsystem,  is  composed  of  twelve  (12)  major  functions 
grouped  into  five  (5)  major  categories:  the  CLINICAL  SUPPORT  functions 

(Clinical  Support-Inpatient  and  Clinical  Support-Outpatient) , the 
RESOURCE  MANAGEMENT  FUNCTIONS  (Local  Data  Base  Maintenance,  Financial 
Management,  Personnel  Management,  and  Quality  Control  Management),  the 
FOOD  PRODUCTION  functions  (Menu  Item  Preparation  Scheduling,  Inventory 
Control,  and  Menu  Item  Preparation),  the  FOOD  SERVICE  functions  (Patient 
Tray  Assembly  and  Dining  Room  Service) , and  CENTRAL  DATA  BASE  MAINTENANCE. 

The  general  interrelationships  between  the  Food  Service  Subsystem  functions, 
and  the  interfaces  between  these  functions  are  shown  in  Figure  1. 

Both  Clinical  Support-Inpatient  and  Clinical  Support-Outpatient  rely  on  the 
Ward/Clinic  and  Patient  Administration  Subsystems  for  patient  identification, 
registration,  medical  record  availability  and  completeness,  and  the  diet  order. 
The  Clinical  Support-Inpatient  function  needs  these  subsystems  for  patient 
location.  The  Clinical  Support-Outpatient  function  relies  on  the  Patient 
Administration  Subsystem  for  eligibility  determination,  and  on  the  Patient 
Appointment  Subsystem  for  Nutrition  Clinic  appointments.  These  functions 
also  rely  on  each  other  for  dietary  record  data,  for  patients  who  transfer 
between  outpatient  and  inpatient  status. 

The  remainder  of  the  Food  Service  Subsystem  functions  exist  to  support  the 
two  Clinical  Support  functions.  The  Central  Data  Base  Maintenance  function, 
which  operates  outside  the  environment  of  any  individual  hospital,  provides 
recipes,  nutritive  values,  and  a Hospital  Master  Menu  to  the  Local  Data  Base 
Maintenance  function  of  each  hospital. 

The  Local  Data  Base  Maintenance  function,  as  well  as  the  other  three  Resource 
Management  functions,  support  all  otner  functions  of  the  Subsystem,  without 
exception.  The  Local  Data  Base  Maintenance  functions  provide  versions  of 
the  Central  Data  Base  Maintenance  function  data  bases,  tailored  to  meet  local 
requirements,  to  other  functions  as  needed.  The  Financial  Management  function 
keeps  financial  records  and  provides  budgetary  guidance.  The  Personnel  Manage- 
ment function  monitors  personnel  schedules  for  all  functions.  The  Quality 
Control  Management  function  maintains  procedures  and  other  quality  control 
mechanisms  for  all  functions. 
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The  Menu  Item  Preparation  Scheduling  function  assures  that  the  correct 


quantity  of  each  menu  item  is  scheduled  for  production  in  a timely  fashion. 

Based  on  these  schedules,  the  Inventory  Control  function  is  used  to  procure 
the  raw  ingredients  for  the  menu  items,  and  maintains  a perpetual  inventory 
of  amounts  on  hand.  These  are  withdrawn  from  inventory  as  needed  for  menu 
item  preparation  through  the  Menu  Item  Preparation  function.  The  menu  items 
are  produced,  and  provided  to  the  Inventory  Control  function  for  storage. 

The  Patient  Tray  Assembly  and  Dining  Room  Service  functions  withdraw  the 
prepared  menu  items  from  inventory  as  they  are  needed  for  service.  The 
Patient  Tray  Assembly  function  interfaces  with  the  Clinical  Support- 
Inpatient  function,  which  provides  the  menu  item  selections  for  each 
individual  patient  eating  on  the  nursing  unit.  Trays  for  each  patient 
are  assembled  and  turned  over  the  Logistics  Subsystem  for  delivery  to 
the  nursing  unit.  While  meal  service  progresses  in  the  Dining  Room, 
headcount  is  taken  of  individuals  entering.  This  headcount  data,  with 
other  shortage/leftover  information  from  both  Service  functions,  is  pro- 
vided to  the  Local  Data  Base  Maintenance  and/or  Financial  Management 
functions  for  review  and  follow-up. 

Expected  Benefits  include: 

o Improved  utilization  of  personnel,  equipment,  and  professional 
resources. 

o Increased  capability  to  respond  to  the  needs  of  the  patient, 
o Greater  Improved  food  quality, 
o Improved  food  quality. 

CLINICAL  SUPPORT-OUTPATIENT 

These  processes  encompass  the  sequence  of  events  that  take  place  with- 
in the  Nutrition  Clinic  in  providing  nutritional  care  to  outpatients 
from  the  time  the  patient  enters  the  clinic  until  the  patient  departs. 

As  the  Nutrition  Clinic  is  a referral  clinic,  most  patients  are  appointed 
by  PATIENT  APPOINTMENT  SCHEDULING  (PAS);  however,  procedures  for  appoint- 
ment of  patients  who  have  bypassed  PAS  and  procedures  for  reappointment  of 
those  patients  who  have  been  appointed  but  for  some  reason  require  a new 
appointment  are  included. 

Patients  appointed  for  initial  diet  instructions/counselling  must  have 
a consult  form  from  a care  provider  with  the  appropriate  diet  order. 

Procedures  for  obtaining  a diet  order  when  no  consult  form  is  available 
are  included.  The  medical  record  is  normally  required  for  each  patient 
visit.  Procedures  are  included  to  handle  those  situation  where  the 
medical  record  is  not  available  but  diet  instructions/counselling  must 
be  provided. 

< 
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Evaluation  and  validation  of  a diet  order  by  the  dietitian  are  included  in 
this  function.  The  information  required  for  performing  the  diet  order 
evaluation  is  collected  through  the  completion  of  the  dietary  record  which 
includes  a medical  record  review  or  update  process  and  a patient  dietary 
history  recording  or  update  process. 

Procedures  for  the  documentation  of  each  visit  in  appropriate  patient 
records  and  for  the  initiation  of  any  referral  and/or  follow-up  actions 
required  are  also  included  in  this  function. 

CLINICAL  SUPPORT  - INPATIENT 

These  processes  encompass  the  sequences  of  events  that  take  place  from  the 
time  of  patient  admission  to  patient  discharge  as  regards  to  nutritional 
care . 

Initial  diet  order  receipt  (or  diet  order  change  notification)  and  evalua- 
tion and  validation  of  a diet  order  are  Included  in  this  function.  As  diet 
order  validation  may  be  time-critical  in  the  inpatient  setting,  procedures 
are  included  to  allow  for  provisional  one-meal  diet  orders  and  unvalldated 
one-meal  diet  orders  in  the  event  validation  cannot  be  completed  within  a 
meal  service  time  frame. 

In  addition  to  a medical  record  review  and  patient  dietary  history  recording, 
patient  food  tolerances  recording  (or  update  where  appropriate)  is  Included 
as  a part  of  the  dietary  record  to  ensure  that  each  patient  receives  appro- 
priate food  items  at  meals. 

All  menu  selection  actions  required  to  provide  patient  meals  either  by 
patient  selection  or  selection  for  the  patient  by  Clinical  Dietetics  Branch 
personnel  are  accomplished  in  this  function.  Menus  are  processed  in  a 
timely  manner  to  allow  for  Patient  Tray  Asssembly  function  preparation 
of  all  items  needed  for  tray  service  (to  include  those  items  identified  as 
additional  menu  item  requirements) . Cart  Loading  Guides  are  also  prepared 
for  use  by  both  the  Patient  Tray  Assembly  function  and  Logistics  Subsystem 
in  food  cart  loading,  delivery,  and  service. 

Tray  service  sequences  as  accomplished  by  Clinical  Dietetics  Branch  personnel 
on  the  ward  are  also  Included  in  this  function.  Procedures  for  recording 
patient  specific  information  relating  to  food  intakes  are  provided. 

Discharge  notification  and  the  actions  required  to  cancel  prepared  meals  and 
advance  menu  selections  are  included  in  this  function,  as  is  the  documentation 
of  the  nutritional  care  dui ing  the  patient  stay  (disposition  of  the  dietary 
record  upon  patient  discharge)  . 
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CENTRAL  DATA  BASE  MAINTENANCE 

This  function  operates  outside  the  specific  control  of  any  one  Army  Medical 
Department  (AMEDD)  medical  facility,  and  provides  recipe,  nutritive  value,  and 
Hospital  Master  Menu  data  bases  (and  updates  to  those  data  bases)  initially 
to  WRAMC  and  ultimately  (as  an  Incremental  enhancement) to  other  implemented 
AMEDD  medical  facilities.  The  Interface  between  this  function  and  the  medical 
facility  is  the  Local  Data  Base  Maintenance  (LDBM)  function,  which  is  respon- 
sible for  reviewing  the  data  bases  and  providing  local  augmentation  to  them. 

The  recipe  data  base  is  composed  of  a standard  preparation  instruciton  set,  a 
standard  Ingredient  list,  and  standard  list  of  can  sizes,  abbreviations,  etc., 
as  well  as  the  recipes  themselves,  which  utilize  those  standard  lists.  The 
nutritive  value  data  base  is  composed  of  raw  data  for  each  recipe  ingredient 
and  nutritional  value  of  recipes  and  menus.  The  Hospital  Master  Menu  data  base 
includes  regular  and  modified  diet  menus  for  the  menu  cycle,  specialty  meals 
and  holiday  meals/menu  items. 

As  change  requests  come  into  this  function,  they  are  reviewed  for  completeness 
and  validity.  If  incomplete/ Invalid , they  are  returned  to  the  requesting  faci- 
lity for  further  action.  Changes  may  reference  the  recipe,  nutritive  value, 
or  Hospital  Master  Menu  data  bases.  A change  to  one  data  base  usually  affects 
one  or  more  of  the  other  data  bases  for  example,  a change  to  a recipe  may 
change  its  nutritive  value,  and  hence  the  nutritive  value  of  each  menu  on 
which  the  reciep  has  been  used.  Therefore,  all  changes  must  be  fully  cross- 
checked between  data  bases,  as  well  as  within  the  data  base  being  changed,  to 
assure  that  a change  beneficial  to  one  data  bases  does  not  impair  others. 

When  a group  of  data  base  update  data  has  been  processed,  it  is  forwarded  to 
each  medical  facility,  with  a description  of  the  updating  which  has  taken  place. 

LOCAL  DATA  BASE  MAINTENANCE 

This  function  is  the  interface  point  between  the  Central  Data  Base  Maintenance 
function  and  the  functions  of  the  subsystem  which  run  under  the  control  of  the 
medical  facility.  Within  this  funclton  lies  the  responsibility  of  initially 
establishing  the  data  files  provided  by  the  Central  Data  Base  Maintenance  func- 
tion and  initiating  the  corresponding/ supplementary  local  data  for  those  files. 
As  system  operation  is  initiated  and  continues,  this  function  also  includes 
processing  of  update  data  from  the  Central  Data  Base  Maintenance  function,  as 
well  as  update  data  from  within  the  Food  Service,  for  those  data  files. 
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To  Initiate  the  local  data  bases  provided  from  the  Central  Data  Base 
Maintenance  function,  determination  Is  made  of  the  menu  Items  from  the 
Hospital  Master  Menu  to  be  used  locally,  creating  a Local  Master  Menu. 
Based  on  that  menu,  the  recipes  to  be  used  are  selected,  and  the  Ingre- 
dients to  be  used  In  them  selected,  where  optional  Ingredients  are 
available.  The  recipes  and  menu  Items  are  nutritionally  analyzed, 
using  the  nutritive  value  data  provided.  If  nutritionally  adequate. 
Inventory  records  are  Initiated  for  each  raw  ingredient  to  be  procured, 
as  well  as  for  each  prepared  menu  Item.  Menus  are  printed  for  patient 
distribution,  and  provided  to  the  Clinical  Support- Inpatient  function; 
and  dining  room  menus  are  provided  to  the  Dining  Room  Service  function. 

As  system  operation  progresses,  both  specific  "hard"  data  changes  and 
operational  feedback,  or  "soft"  data,  are  processed.  The  "soft"  data 
are  analyzed,  and  specific  changes  to  be  made  to  the  data  bases,  if 
any,  are  Identified.  "Hard"  data  (specific  changes)  can  arrive  from 
the  Central  Data  Base  Maintenance  function,  or  from  within  the  Food 
Service.  These  changes  are  processed  on  a schedule  compatible  with 
the  dally  operation  of  the  Food  Service  (i.e.,  they  do  not  have  to  be 
processed  Immediately  upon  arrival) . Like  the  Central  Data  Base 
Maintenance  function,  all  changes  to  an  individual  data  ' ' ve  must  be 
cross-checked  against  other  data  bases  to  assure  comp  Ity,  In- 
cluding data  bases  maintained  by  other  Food  Service  ! em  functions 

(e.g..  Menu  Item  Preparation  Scheduling).  Some  "hard*'  a«._u  changes  are 
the  update  responsibility  of  the  Central  Data  Base  Maintenance  function, 
and  are  provided  to  that  function  for  processing. 

FINANCIAL  MANAGEMENT 


The  processes  included  in  this  function  are  triggered  by  specific  events — 
scheduled  events,  such  as  updating  of  census  forecast  data;  and  arrival 
of  documents  for  costing  and  budget  updating.  The  major  processes 
include  recipe  costing,  determining  food  and  expendable  supply  purchase 
and  Issue  cost  estimates,  maintaining  records  of  rations  served,  and 
preparing  and  updating  long  and  short  range  census  forecasts. 

The  census  forecasts  are  developed  from  the  dally  and  cumulative  records 
of  meals  served  In  the  dining  room  (headcount  data)  and  the  diet  census 
for  Inpatients,  from  the  Clinical  Support  Inpatient  function.  The  long 
range  forecast  Is  developed  to  support  the  raw  ingredient  procurement 
cycles,  as  provided  by  the  Inventory  Control  function.  The  short  range 
census  forecast  is  a more  accurate  forecast , developed  2-3  days  prior 
to  menu  Item  service  from  more  current  census  data.  These  census  fore- 
casts are  used  by  appropriate  functions  In  developing  dally  requirements. 
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This  function  processes  both  procurement  and  Issue  requisitions.  All 
procurement  requisitions  are  released  through  this  function  following 
fund  availability  certification.  This  Includes  a cost  projection  for 
the  requisition,  which  Is  posted  to  "obligated  funds".  Requisitions 
showing  actual  receipts  of  raw  Ingredients  (and  prepared  menu  Items) 
are  also  costed.  Actual  costs  are  posted,  and  the  obligated  fund  Infor- 
mation Is  updated  accordingly.  A cumulative  receipt  record  Is  maintained 
for  each  raw  Ingredient/prepared  menu  Item/expendale  supply  to  assist 
In  verifying  the  Inventory  Control  function  physical  Inventory.  Issues 
from  the  Inventory  are  costed  and  posted  to  a cumulative  withdrawal 
record , for  the  same  purpose . 

Headcout  data  from  the  Dining  Room  Service  function  and  beds-occupled 
data  from  the  Patient  Administration  Subsystem  provides  the  basis  for 
the  computation  of  rations  served,  which  Is  the  figure  used  to  authorize 
food  expenditure  within  the  Food  Service. 

Recipes  are  costed  periodically  to  provide  an  Inventory  line  item  price 
for  prepared  menu  Items,  which  must  be  maintained  to  support  the  sale 
of  such  menu  Items  to  other  medical  facilities  In  the  area. 

PERSONNEL  MANAGEMENT 

The  processes  of  this  function  include  those  for  maintaining  employee 
duty  schedules  and  checking  employees  In  and  out . The  hours  worked 
data  for  each  employee  will  be  available  for  civilian  pay  purposes. 

At  the  time  of  employee  check-in,  the  Quality  Control  Management  func- 
tion will  provide  each  employee  with  information  regarding  Internal  opera- 
ting procedures  which  have  changed,  that  are  pertinent  to  his  duties. 

Each  employee  will  receive  a copy  of  his  time  and  attendance  Information 
for  his  own  personal  records. 


QUALITY  CONTROL  MANAGEMENT 

This  function  will  Include  support  for  the  food  technology  laboratory, 
and  be  the  control  point  for  Food  Service  internal  operating  procedures. 
Based  on  Inventory  Information  from  the  Inventory  Control  function, 
the  production  schedule  from  the  Menu  Item  Preparation  Scheduling  func- 
tion, and  the  menu  being  served  from  the  Local  Data  Base  Maintenance 
function,  the  requirements  for  food  samples  to  be  taken  and  tested  In  the 
food  technology  laboratory  are  generated,  governed  by  appropriate  food 
safety  guidelines.  Records  of  the  results  of  those  tests  will  be  main- 
tained. A file  of  Internal  operating  procedures  will  be  maintained. 

These  will  be  categorized  to  Identify  the  group(s)  of  employees  to  which 
each  applies,  for  Interface  with  the  Personnel  Management  function. 


MENU  ITEM  PREPARATION  SCHEDULING 

Based  on  the  census  forecasts  generated  through  Financial  Management 
function  operation,  and  the  recipes  and  menus  from  the  Local  Data  Base 
Maintenance  function,  the  number  of  servings  needed  of  each  menu  item 
for  each  day  of  the  menu  cycle  is  computed.  The  schedule  to  be  used 
in  preparing  these  menu  items  is  developed,  to  meet  ingredient  procure- 
ment schedules  provided  through  the  Inventory  Control  function. 

INVENTORY  CONTROL 

All  processes  included  in  this  function  are  triggered  by  specific 
events  — scheduled  events  (such  as  a predetermined  procurement  schedule) 
and  document  arrival  for  processing  from  other  functions,  primarily 
the  Menu  Item  Preparation,  Patient  Tray  Assembly,  and  Dining  Room 
Service  functions.  The  other  major  internal  interface  is  with  the 
Financial  Management  function,  which  serves  as  the  Inventory  Control 
function  monitor.  The  major  processes  of  this  function  include  food 
and  expendable  supply  procurement  action,  and  the  maintenance  of  a 
perpetual  inventory  for  raw  ingredients,  prepared  menu  items,  and 
expendable  supplies. 

Procurement  of  expendable  supplies  is  accomplished  from  stock  levels 
established  for  each  such  supply,  on  a schedule  provided  by  the  Logistics 
Subsystem.  Requisitions  are  prepared  and  provided  to  the  Financial 
Management  function  for  costing  and  released  to  Logistics.  Some  expendable 
supply  items  are  received  from  Logistics  on  an  automatic  resupply  basis. 

The  quantities  to  be  automatically  resupplied  are  reviewed  periodically, 
and  adjusted  with  Logistics  when  required.  Receipt  of  automatic  resupply 
items  is  also  noted,  and  information  is  provided  to  the  Financial  Manage- 
ment function  for  costing. 

Procurement  of  raw  ingredients  is  normally  done  on  a pre-established 
schedule,  as  supplies  by  the  Commissary.  However,  emergency  requisitions 
are  also  handled  when  required.  The  normal  procurement  cycle  includes  raw 
ingredients  ordered  1-2  days  in  advance  of  need,  raw  ingredients  ordered 
60-75  days  in  advance  of  need,  and  raw  ingredients  ordered  on  other  cycles 
in  between  those  two.  The  quantities  of  each  raw  ingredient  needed,  for  the 
appropriate  procurement  cycle,  are  developed  using  one  of  three  methods: 
ingredient  quantities  are  computed  based  on  recipes  and  the  production 
schedule,  ingredient  quantities  are  computed  based  on  a normal  procurement 
period  usage,  or  ingredient  quantities  are  computed  based  on  a combination 
of  recipe  usage  and  normal  procurement  period  usage.  In  all  cases  any  ex- 
cesses on  hand  or  shortages  in  the  inventory  are  incorporated  in  the  quanti- 
ty ordered.  The  inventory  data  is  updated  to  reflect  the  amount  due  in,  as 
well  as  its  anticipated  withdrawal  from  the  inventory  on  a daily  basis. 
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Anticipated  withdrawals  are  maintained  to  provide  the  capability  of 
projecting  storage  space  availabilty. 

A perpetual  Inventory  is  maintained.  Actual  raw  ingredient/prepared 
menu  item/expendable  supply  receipts  are  posted  to  the  Inventory,  as 
are  withdrawals  from  the  Inventory.  Periodically,  on  a scheduled  basis, 
a physical  Inventory  Is  taken,  to  assure  the  accuracy  of  the  inventory 
data.  Results  of  that  inventory  are  turned  over  to  the  Financial 
Management  function  for  identification  of  significant  errors  and 
determination  of  cause. 

MENU  ITEM  PREPARATION 


The  processes  Included  in  this  function  include  the  cycle  of  events 
which  must  take  place  to  accomplish  any  single  day  of  menu  item  production 
in  the  faciltiy.  Operation  of  this  function  assumes  the  availability  of 
1)  the  Menu  Item  Production  Schedule,  from  the  Menu  Item  Preparation 
Scheduling  function,  2)  current  inventory  data,  from  the  Inventory 
Control  function,  and  3)  recipes,  from  the  Local  Data  Base  Maintenance 
function.  The  major  functional  outputs  from  this  function  are  prepared 
menu  items,  which  are  placed  in  inventory  chilled  or  frozen,  and  are 
hence  available  for  future  use  by  various  service  areas. 

Menu  item  preparation  for  any  given  production  day  encompasses  production 
schedules  for  a variable  number  of  days  in  advance  (the  number  of  days 
is  stable  for  an  individual  hospital  but  varies  among  hospitals)  . Some 
menu  items  on  the  advance  schedules  require  that  ingredients  be  issued 
prior  to  the  production  day  for  thawing,  or  for  pre-production  of  some 
ingredients.  Advance  schedules  are  reviewed,  and  recipes  requiring 
advance  processing  are  identified  and  extended  to  the  quantities  required. 
These  extended  advance  recipes  are  reviewed  daily  to  identify  any  produc- 
tion quantity  changes.  If  production  quantity  changes  have  occurred, 
appropriate  action  for  issue  of  additional  ingredients  or  incorporation 
of  excess  ingredients  is  taken.  All  recipes  for  the  production  day 
being  processed  are  extended . 

Using  those  recipes,  the  total  quantity  of  each  ingredient  needed  is 
computed,  and  totals  are  converted  to  issue  quantities.  The  requisition 
is  then  sent  to  the  Ingredient  Room  for  adjustment  reflecting  quantities 
on  hand.  Ingredient  labels  and  Ingredient  Room  worksheets  are  prepared. 

If  the  recipe  is  to  leave  the  Ingredient  Room,  it  is  added  to  a Delivery 
Schedule  which  specifies  when  and  where  it  is  to  be  delivered.  Other 
production  worksheets  are  prepared  as  required,  with  packaging  worksheets 
for  bulk  and  individual  portioning  requirements.  When  the  requisition 
is  returned  from  the  Ingredient  Room,  reflecting  amounts  on  hand  there, 
inventory  data  is  reviewed  to  assure  the  availability  of  needed  raw 
Ingredient.  Assuming  availability,  the  requisition  is  released  for 
issue  action  to  the  Inventory  Control  function,  and  the  needed  ingre- 
dients are  delivered  to  the  Ingredient  Room. 
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On  the  production  day,  processing  and  production  Is  carried  out  according 
to  the  documents  previously  produced.  Prepared  menu  Items  generated  are 
turned  over  to  the  Inventory  Control  function,  where  they  then  become 
accountable  Inventory  Items  available  for  use. 

PATIENT  TRAY  ASSEMBLY 


The  processes  of  this  function  Include  the  cycle  of  events  which  must 
take  place  to  accomplish  the  preparation  of  trays  for  Individual  patients, 
for  any  given  day.  Operation  of  this  function  assumes  the  availability 
of  1)  menu  data,  from  the  Local  Data  Base  Maintenance  and  Menu  Item 
Preparation/ Scheduling  function.  2)  Inventory  data,  from  the  Inventory 
Control  function,  and  3)  from  the  Clinical  Support-Inpatient  function, 
specific  menu  requirements  for  each  Individual  patient  and  notification 
of  Items  needed  that  are  not  on  the  official  menu  for  that  day.  The 
processes  described  apply  equally  to  trays  served  at  standard  meal  periods 
and  to  trays  served,  as  required,  for  In  between  meaL  nourishments. 

Processing  to  support  any  given  service  day  Is  Initiated  48  hours  In 
advance  of  that  day,  with  the  issue  of  items  requiring  48  hours  to  thaw 
from  the  prepared  menu  Item  Inventory.  Census  data  changes  are  evaluated, 
and  quantities  needed  recomputed  If  required.  The  requisitions  for  those 
Items  are  then  prepared  and  released  for  issue,  with  labels  to  identify 
them  in  temporary  storage.  The  following  day,  items  requiring  24  hours 
to  thaw,  and  items  to  be  drawn  from  chilled  storage  are  Identified  and 
requisitioned,  following  essentially  the  same  procedures.  Just  prior 
to  each  meal,  individual  patient  menu  selections  are  received  from  the 
Clinical  Support-Inpatient  function,  and  trays  are  assembled  to  those 
specifications.  Menu  items  not  on  the  official  menu  are  also  identified 
by  that  function,  and  supplied  to  the  Assembly  function  for  acquisition. 
Trays  are  loaded  Into  carts,  and  the  carts  are  turned  over  to  the  Logis- 
tics Subsystem  for  delivery  to  the  nursing  units. 

DINING  ROOM  SERVICE 


The  processes  In  this  function  Include  the  cycle  of  events  which  must 
take  place  to  accomplish  the  service  of  menu  items  In  the  dining  room, 
for  any  given  day,  including  the  procedures  for  taking  headcount  in  the 
dining  room.  Operation  of  this  function  assumes  the  availability  of  1) 
menu  data,  from  the  Local  Data  Base  Maintenance  and  Menu  Item  Prepara- 
tion Scheduling  functions  and  2)  Inventory  data,  from  the  Inventory  Con- 
trol function. 
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Like  the  Patient  Tray  Assembly  function,  processing  for  any  given  service 
day  is  initiated  48  hours  prior  to  service,  and  follows  the  same  procedures 
for  requisitioning  and  issue.  Instructions  for  the  reheating  of  each 
menu  item  requiring  it  are  provided  with  the  item.  While  meal  service 
is  going  on,  headcount  data  and  cash  collection  procedures  are  also  in 
process.  An  individual  — patient  or  staff  — must  be  authorized  to  eat 
in  the  dining  facility.  The  headcount  data  collected  is  forwarded  to  the 
Financial  Management  function  at  the  end  of  each  meal  for  further  processing. 


SUBSYSTEM  INTERFACES: 

The  Food  Service  Subsystem  (FSS)  depends  on  other  TRIMIS  subsystems  for 
the  following  data  and  functional  support: 

o Patient  registration  and  tdentlf tcatlon/ demographic  data  (PAD) , 

o Patient  medical  status/history  data  (Wards  and  Clinics)  , 

o Patient  administrative  status  (PAD) , 

o Beds  occupied  census.  Army  and  Air  Force  only  (PAD), 

o Patient  drug  orders  with  possible  food  Interactions  (Pharmacy) , 

o Ordering  d Inventory  maintenance  of  expendable  supplies  (Log) 


The  eventual  goal  Is  that  FS  be  an  automated  system  with  significant 
on-line  interactive  compuer  support.  However,  in  these  flowcharts,  the 
processing  is  presented  only  in  terms  of  procedures.  Because  of  this 
technology-independent  approach,  the  system  and  the  charts  are  not  in  any 
way  tied  to  the  use  of  a computer  or  any  other  technology  thus  enhancing 
their  usefulness. 
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CONDITION-ACTION 

DIAGRAM 

INTERPRETATION 

GUIDE 


ACTION 

When  an  action  circle  is  encountered,  the 
specified  action,  procedure,  function,  or 
process  is  to  be  performed  as  noted.  An 
action  is  performed  and  never  has  a truth 
(true  or  false)  value. 


CONDITION 

When  a condition  box  is  encountered,  the 
specified  condition  is  to  be  evaluated.  If 
it  holds  true  or  succeeds,  the  following 
blocks  on  the  diagram  are  to  be  executed. 

If  the  condition  does  not  hold,  then  flow 
along  this  path  of  the  diagram  stops.  The 
flow  may,  as  appropriate,  either  be  perma- 
nently blocked  or  may  merely  wait  at  the 
box  pending  the  successful  evaluation  of 
the  condition  at  some  later  time.  A 
condition  always  has  a truth  (true  or 
false)  value. 


cone/i£  ion 


FLOWLINES 


Flow  proceeds  through  the  diagram  along 
the  flowlines.  Whan  a flowline  splits  into 
multiple  lines,  all  the  lines  must  be 
followed  (perhaps  at  once).  If  only  one  is 
intended,  condition  boxes  will  be  used  to 
select  the  proper  line.  When  flowlines 
.join  or  reconsolidate  into  a single  line, 
that  line  is  to  be  followed  regardless  of 
the  number  of  joining  lines  that  were 
active.  Thus  there  is  no  waiting  at  a 
junction.  Control,  execution,  or  inter- 
pretation of  the  diagram  is  shown  by  solid 
flowlincs.  Data  and  information,  is 
usually  assumed  to  accompany  control,  but 
where*  necessary  for  clarity,  it  is  shown, 
regardless  of  media,  by  dashed  lines. 
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NOTE 


Clarifying  notes,  comments,  remarks, 
and  other  annotation,  including  references 
to  additional  documentation,  are  enclosed 
in  dashed  note  boxes  and  are  connected  to 
the  annotated  structure  by  dashed  lines. 


STORAGE 

A triangular  storage  block  indicates 
storage  of  information  or  data  regardless 
of  the  medium  of  storage.  Thus,  only 
dashed  data  flow  lines,  not  solid  control 
lines,  will  connect  to  storage  blocks. 


1 note. 


document 


A document  symbol  represents  infor- 
mation or  data,  regardless  of  media  (it 
may  or  may  not  physically  reside  on  a 
document).  It  is  used  only  for  clarity, 
as  information  such  as  that  contained 
in  the  "document"  is  assumed  to  always 
be  present  along  with  the  control  flow. 
Like  the  storage  symbol , only  dashed 
data  lines  may  connect  to  a document 
symbol. 


CONNECTOR 

A connector  circle  specifies  that  the 
flow  continues  on  another  page.  An  out- 
connector  contains  a number,  which  is  the 
sheet  number  at  which  the  flow  is  con- 
tinued, and  a letter,  which  specifies 
which  in-connector  on  that  sheet  is  being 
referenced.  The  in-connector  contains 
the  matching  number- letter  code.  Adjacent 
to  the  connectors  is  a notation  as  to  the 
sheet  and  process  to  or  from  which  the 
connectors  refer. 
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PROCESS 

A striped  process  circle  indicates 
a process  to  be  performed.  It  is 
analogous  to  a high-level  or  meta- 
action. The  process  referenced  will  be 
diagrammed  in  its  own  set  of  condition- 
action  flowcharts  which  are  included  in 
the  same  packet  of  flowcharts  for 
reference.  After  the  process  is 
performed,  flow  resumes. 

TERMINATOR 

The  oblong  terminator  symbol  indicates 
that  the  current  process  or  sub-process 
is  complete.  Normally,  upon  completion 
of  a process,  control  returns  to  the 
process  which  invoked  it,  and  resumes 
where  it  left  off  in  that  process. 


CONDITION-ACTION 

EXAMPLES 


Perform  Action  A first,  then  in  sequence, 
perform  B. 


If  condition  P holds  true,  then  perform 
Action  A.  If  P does  not  hold,  do  not 
perform  A. 


A V> 


If  both  condition  P and  condition  Q hold 
true,  then  perform  A.  If  either  one 
does  not  hold,  then  do  not  perform  A. 


Same  function  and  same  net  results  as 
above,  but  evaluated  in  a different 
sequence. 


If  either  condition  P holds  true,  or  if 
condition  Q holds  true  (or  both) , then 
perform  A.  If  neither  holds  true,  then 
do  not  perform  A. 


If  condition  P holds  true,  then  perform 
Action  A but  not  B.  If  P does  not  hold, 
then  perform  B but  not  A.  In  any  case, 
when  done,  perform  C. 


r.a  cor; 


First  perform  Action  C.  Then:  If 

condition  P holds  true,  then  perform 
Action  A.  If  condition  Q holds  true, 
then  perform  action  B.  Note  that  both 
P and  Q may  hold,  in  which  case  both 
A and  B will  be  performed. 


First  perform  Action  A,  then  (in  all 
cases)  perform  Action  B.  Additionally, 
if  condition  F holds  true,  then  perform 
Action  C (perhaps  at  the  same  time  as 
Action  B). 


Perform  Action  A utilizing  information 
contained  on  the  document  B which  was 
retrieved  from  the  file  C. 


First  perform  Action  A.  Then  perform 
process  B,  which  is  itself  flowcharted 
elsewhere  in  this  set  of  charts.  After 
B is  completed,  return  to  here  and 
perform  Action  C. 
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These  functions 
support  all  other 
functions  within 
the  Food  Service  , 
Subsystem 


Figure  1 


